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Potentials of Cerebral — 

18400288b Kiev ZHURNAL USHNYKH. 
NOSOVNYKH I GORLOVYKH BOLEZNEY in 
Russian No 1, Jan-Feb 88 (manuscript received 4 Mar 
87) pp 48-52 


{Article by V. G. Bazarov and V. |. Nazarenko, Labora- 
tory of Clinical Audiology and Vestibulology (head. 
Professor V. G. Bazarov) Kiev, Scientific Research Insti- 
tute of Otolaryngology imem: A. L. Kolomiychenko 
(director, D. |. Zaboltnyy, candidate of medical sci- 
ences)]} 


[Abstract] A study of the possibiity of using long-latent 
evoked potentials of the cerebral cortex of man in 
response to subthreshold and threshold linear accelera- 
tion for objective assessment of vestibular sensitivity 
included 32 healthy subjects ranging in age from 23-36 
years and 3 persons with vestibular areflexia ranging in 
age from 28-44 years. who underwent acceleration tests. 
Linear accelerations of different degrees produced dif- 
ferent sensations in the subjects. Accelerations of up to 
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7-8 cm/s’ did not cause sensation of movement in the 


17-18 cm/s* caused sensation of motion with subjects 
correctly identifying the direction. The mean value of 
subjective undifferentiated threshold of acceleration was 
8.3 +/- 0.6 cm/s’ and the differentiated threshold was 
17.7 +/- 0.5 cm/s*. At an acceleration on the order of 
10-14 cm/s’ all subjects experienced a sensation of 
motion in a direction opposite to the true motion. The 
first signs of slow auditory evoked responses [SAER] 
ae 6 ae See & ae 45 

> The latent periods of SAER decreased with the 
came aiieiiniin ieckaie aula Geant 


resistance of subjects to motion sickness. References | 2: 
6 Russian, 6 Western. 
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of DNA af Bacterial Vector Plasmid 
22 in Isolated Maize Mitochondria 
1840021la Moscow DOKLADY AKADEMII NAUK 
SSSR in Russian Vol 298. No 2. Jan 88 (manuscript 
received 3 Jun 87) pp 502-504 


{Article by Yu. M. Konstantinov, V. A. Podsosonnyy 
and G. N. Lutsenko, Siberian Institute of Plant Physiol- 
ogy and Biochemistry, Siberian Department, USSR 
Academy of Sciences, Irkutsk] 


[Abstract] The potential of using intact mitochondna 
and mitochondnal DNA in genetic and cellular engineer- 
ing experiments makes studies of the genetic system of 
higher plants mitochondna a very interesting subject. 
The mitochondrial genome of higher plants contains 
high molecular weight DNA (“chromosomal”) as well as 
a number of low molecular weight circular molecules. 
plasmid-like DNA’s. A study was made of the potential 
of using bacterial plasmids as templates for DNA syn- 
thesis in a genetic system of intact plant mitochondria. 
In this work, the possibility of synthesizing DNA of the 
vector plasmid pBR322 in isolated maize mitochondna 
was studied using mitochondna isolated from 3-day-old 
maize sprouts. The results showed that the DNA of 
bacterial plasmid vector pBR322 possessed marked tem- 
plate activity in the in vitro synthesis of DNA in intact 
mitochondria of maize sprouts. It 1s possible that this 1s 
due to the presence of plasmid-like DNA in the genome 
of these organelles. This model system could be used to 
study replication and transcription of prokaryotic 
genetic material in plant mitochondria as well as a 
membrane delivery system for recombinant DNA in 
plant cellular engineering experiments. Figures 2. refer- 
ences 14: 5 Russian (1 by Western authors), 9 Western (2 
by Russian authors). 
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Choal 1s. 
Derivatives of 
18400278a Riga KHIMIYA 
GETEROTSIKLICHESKIKH SOYEDINENTY in 


Russian No 1, Jan 88 (manuscript received 23 Jui 86. 
revised manuscript received 15 Dec 86) pp 91-94 


of Nucleosides. Synthesis of 
~4-methyl-3-oxapent-2-y! 


[Article by C. N. Mikhaylov and N. B. Grishko, Institute 
of Molecular Biology, USSR Academy of Sciences, Mos- 
cow] 


{Abstract} The interest in acyclic analogs of nucleosides 
1s due to the unique antiviral properties of some of them. 
Oligonucleosides based on acyclic derivatives are highly 
resistant to nucleases. In view of this, this article 
descnbed methods of synthesizing | .5-dihydroxy-4(R > 
methyl-3-oxapent-2(R and S)-yl derivatives of nucleic 
bases with uridine derivatives as an example. Readily 
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available 2°,3'-O-:sopropylidene uridine and its alpha- 
anomer were used as starting compounds. After produc- 
tion of 5°-desoxyurndine from 2',3'-O-isopropylidine un- 
dine, penodate oxidation with subsequent reduction dv 
sodium borhydrate provided the 4R),2(R)}isomer 
sought. Alpha-uridine acetonide was converted to the 
4(R).2(S)-tsomer by an analogous procedure. The study 
showed the advisability of using derivatives of natural 
nucleosides and their alpha-anomers to synthesize chiral 
acyclic analogs of desoxynucleosides. Figure |; refer- 
ences 13: 4 Russian, 9 Western. 
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Introduction of Tritium Label Into Nucleoside 
Analogs Modified by Carbohydrate Residue 
18400278b Riga KHIMIYA 
GETEROTSIKLICHESKIKH SOYEDINENTY in 
Russian No |, Jan 88 (manuscript received 4 Aug 86) 
pp 95-99 


[Article by L. A. Yakovieva, G. P. Akulov, A. 1. Nagors- 
kiy, N. A. Patokina, Yu. L. Kamuinskiy and R. A. Zhuk, 
Radium Institute omen: V_ G. Khiopin, Leningrad, Insti- 
tute of Organic Synthesis, LaSSR Academy of Sciences, 
Riga) 


[Abstract] Analogs of natural nucleosides, modified by a 
heterocyclic fragment or a carbohydrate fragment are 
being studied extensively as antiviral and antitumor 
preparations. This article described synthesis of tritium- 
labelled analogs of pyrimidine and purine nucleosides. 


nine and 94(2-hydroxyethony)methy(8- guanine 
({8-"Hjacyclovir). Synthesis tntium-labelled 
arabinofuranosyicytosine ym. arabi- 
nofuranosyladenine. fluorafur and acyclovir was 
achieved. Reduction dehalogenation and desulfunzation 
and 1sotope exchange reactions were used for introduc- 
tion of tritium. Both methods good yields of 
highly active preparations of [8-"H]-acyclovir. Structural 
changes of the carbohydrate residue did not affect the 
procedures used. References 18: 6 Russian, 12 Western. 
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alginolyticus 

18400279a Tashkent KHIMIYA PRIRODNYKH 
SOYEDINENTY in Russian No 5, Sep-Oct 87 
(manuscript received 21 Jan 8&7. revised manuscript 
received 25 May 87) pp 652-687 


[Article by Ye. L. Nazarenko, R. P. Gorshkova, T. 1. 
Burtseva and Yu. S. Ovodov, Pacific Ocean Institute of 
Bioorganic Chemistry, Order of the Labor Red Banner. 
Far Eastern Scientific Center, USSR Academy of Sci- 
ences, Viadivostok] 


[Abstract] Vibrio alginolyticus belongs to a group of 
so-called halophilic vibmos. This microorganism belongs 
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to a conventionally pathogenic species, in contrast to the 
related species Vibmo parahaemoiyticus, which causes sern- 
ous food poisoning. This article describes a study of lipo- 

of 3 strains of V. alginolyticus (1385-80, 
945-30 and 2076-80) obtained from Japan. The study 


ndes of strains 945-80 and 2076-80 possess dose-related 
serological specificity while {385-80 differs from them 
serologically. It was assumed that there are several sero- 
groups im this species and these serogroups differ in the 
monosacchande composition of their O-antigenic lipopoly- 
sacchandes. Some Japanese scientists came to the same 
conclusion. References 15: | Russian, 14 Western. 
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Structural Study of es of Yersinia 
enterocolitica Serovar 
184002°9b Tashkent KHIMIYA PRIRODNYKH 


SOYEDINENTY in Russian No 5. Sep-Oct 87 
(manuscript received 10 Feb 87) pp 657-664 


[Article by S. V. Tomshich, R. P. Gorshkova and Yu. S. 
Ovodov, Pacific Ocean Institute of Bioorganic Chemis- 
try, Order of the Labor Red Banner. Far Eastern Scien- 
tific Center, USSR Academy of Sciences, Viadivostok] 


[Abstract] Yersinia entercolitica microorganisms are being 
ssolated more and more from patients with symptoms of 
intestinal diseases known as yersiniosis and are also being 
isolated from animals, fowl and the environment. A struc- 
tural study of lipopolysacchandes 1solated from the micro- 
bial mass of Yersinia enterococcus serovar 0:8 (strain 16) by 
phenol-aqueous extraction revealed residues of L-fucose. 


revealed the qualitative and quantitative monosacchande 
compositions. A structure of the repeating link of the 
O-specific polysaccharide of lipopolysacchande of Yersima 
entercolitica serovar 0:8 was proposed on the basis of data 
of monosacchande analysis, methylation. decomposition by 
the Smith method and partial hydrolysis. References 17: 5 
Russian, |2 Western. 
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18400279 Tashkent KHIMIYA PRIRODNYKH 
SOYEDINENTY in Russian No S$. Sep-Oct 8&7 
(manuscript received 28 Jan 87) pp 696-700 


[Article by M. Gulyamov, Z. Tilyabayev, D. N. Dalimov. 
and A. A. Abduvakhabov, Institute of xc Chemis- 
try. UzSSR Academy of Sciences, Tashkent] [txt] [Abstract] 
A study of the interaction of acetyicholinesterase of human 
erythrocytes and butyryicholinesterase of horse serum with 
O-propy!-S4 beta-eth yimercaptoalk yi meth yithophospho- 
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nates containing alkyl radicals of different length showed 
that a change of structure of the organic phosphorus com- 
pounds definitely affected the hydrophobic interaction 
between the enzyme and the inhibitor. This interaction 1s 
associated with the presence of hydrophobic areas in the 
regoon of amionnc sites of the choliresterases, the structure of 
which differs for acetylcholinesicrase and butyryicholineste- 
rase. References 9: 6 Russian, 3 Western. 
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Covalent Immobilization of Heparin on Collagen 
18400279d Tashkent KHIMIYA PRIRODNYKH 
SOYEDINENTY in Russian No S, Sep-Oct 87 
(manuscript received 5 Feb 87) pp 700-704 


{Article by T. lL. Velichko, A. N. Shtopenko, N. V. Fedose- 
yeva and G. S. Katrukha, Moscow Order of Lenin, Order of 
the Red Banner, and Order of the October Revolution State 
University mem: M. V_ Lomonosov] 


[Abstract] Heparin, a natural sulfated acid polysacchande. 
1s a broad spectrum anticoagulant and a regulator of many 
biochemical and physiological processes occurring in the 
body. Hepann attached to a polymer maintains its anuicoa- 
gulation properties. The authors studied four methods of 


ao of Glycoside of 
1840027 Tashkent KHIMIYA PRIRODNYKH 
SOYEDINENTY in Russian No 5, Sep-Oct 87 
(manuscript received 17 Mar 87) pp 714.718 


[Article by A. Ye. Zemlyakov and V. Ya. Chirva, Sim- 
feropol State University imeni M. V. Frunze] 


[Abstract] N-Acetylmuramoy!-L-alany!-D-:soghutamine 
(muramoy! dipeptide). being the minimal fragment of the 
peptidoglycan of cell membranes, is of great interest to 
researchers. This article described synthesis of glycoside 














tion. Glucosides were converied into the appropriatc 

denvatives of N-acetylmuramuc acid via the stage of benzy- 

hdenation. O4Heptyl 2-acetamido-2-desoxy-B-D-glucopy- 

ranosid- 3-y!}-D-lactoy!-L-alanyl-D-1soglutamine and O~he- 
| 
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Acidimetric Determination of 
Some N- 2°-desoxyribonucleosides and Their 
5-T Derivatives 


18400279 Tashkent KHIMIYA PRIRODNYKH 
SOYEDINENTY in Russian No 5. Sep-Oct 87 
(manuscript received 26 Jan 87) pp 718-723 


{Article by A. Ya. Veveris, B. A. Spintse, |. A. Luse and K. M. 
Ziyemelss, All-Union Scientific Research Institute of Applied 
Biochemistry, Scientific Production Association “Biolar™] 


[Abstract] Conditions of potentiometric titration of N-acyl- 
2 -desoxynbonucleosides, denvatives of trityicarbinol and 
their 2-component mixtures by a nitromethane solution of 
perchionc acid were described and discussed. The effect of 
water, acetone, chloroform and acetic acid on conditions of 
acidometnc analysis of n-tnmethylintyicarbinol, n-mono- 
methoxytntylicarbinol and di-n-methoxytntyicarbinol im a 
nitromethane medium was shown. The possibility of using 
potentiometnc differentiated titration in analysis of $°-n- 
trmethyltntyl, S'-n-monomethonytnty! and 5°<di-n-me- 
thoxytnty! derivatives of N-acyl-2'-desoxynibonucleosides 
was shown. A method for $°-di-n-methory 
derivatives of N*-benzoyl-2'<desoxyribocytidine and N’*- 
benzoyl-desoxynboadenosine was proposed. The method 
involves use of two parallel titrations. Figures |. references 
11: 9 Russian; 2 Western. 
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18400279@ Tashkent KHIMIYA PRIRODNYKH 
SOYEDINENTY in Russian No 5, Sep-Oct 87 
(manuscript received 12 May 87) pp 771-772 


[Article by T. 1. Velichko, N. N. Anikeyeva, N. V. Fedose- 
yeva and G. S. Katrukha, Moscow Order of Lenin, Order of 
the Labor Red Banner and Order of the October Revolution 
State University meni M. V. Lomonosov] 


[Abstract] Heparin was immobilized by water-soluble 
carbodumuide after alkaline activation of the collagen 
(method 1), by use of the azide method of forming a 
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peptide bond after sequential conversion of free carboay! 
groups in the collagen into azide groups (method 2) and 
by treatment, first, with a trifunctional reagent (cyanunc 
chionde) and then, after substitution of the second 
chiorine by an aniline residue, condensation with mod- 
ified or free heparin (method 3). Modification of heparin 
by introducing additional amino groups into 1ts molecule 
greatly increased the degree of immobilization of hepa- 
mn on collagen. Method | was the most effective. Figures 
1; references 4: | Russian, 3} Western. 


02791 
Mechanism and Regulation of Calcium Entry Into 


18400273b Moscow DOKLADY AKADEMII NAUK 
SSSR in Russian Vol 298 No 3. Jan 88 (manuscript 
received 3 Jun 87) pp 753-756 


{Article by S. N. Orlov and N. 1. Pokudin, Central 
Screntific Research Laboratory, Moscow] 


[Abstract] A continuation of a study of the mechanism of 
entry of calcium into erythrocytes employed human and 
Kioto-Wistar male rat erythrocytes. The highly selective 
calcium chelator Quin 2 was used to increase Ca’ *-buffer 
capacity. Intracellular concentration of protons was var- 
ied within a range of pH,6.6-7.6, and change of volume 
of the cells was monitored by light diffusion of the 
suspension. Increase of of the incubation 
medium by addition of 0.5 M saccharose produced a 
70-80 percent increase of light diffusion of the erythro- 
cyte suspensions. Compression of the cells produced a 
2.-3-fold increase of rate of intake of “*Ca, blocked by 
amylond and subedantien, while other inhibitors of univa- 
lent ions did not affect the rate of “Ca intake, suggesting 
that the increase of rate of Ca intake upon compression 
of erythrocytes is mediated via activation of Na‘/H' 
metabolism and increase of concentration of intracellu- 
lar sodium and rate of Ca,’/Na,’-antitransport. Data 
presented refuted these findings. It 1s concluded that the 
membrane erythrocyte contains a Ca carner which 1s 
activ ated im the same way as carriers of monovalent 
cations during compression of the cells. In both cases, 
the metaboiism-dependent reguiation of the son trans- 
port 1s removed by amylorid and quinidine. Figure |. 
references 9: 5 Russian, 4 Western. 
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Mechanisms of Complex Formation between 
Chiorin e, and Human Serum Albumin 

18400275 Minsk DOKLADY AKADEMII NAUK BSSR 
in Russian Vol 32 No 2. Feb 88 (manuscript receiwed 27 
Feb 87) pp 175-178 


{Article by G. A. Kochubeyev. A. A. Frolov, E. ! 
Zenkevich and G. P. Gurinovich, correspondirg mem- 
ber. BSSR Academy of Sciences, institute of Physics. 
BSSR Academy of Sciences] 

[Abstract] Recent studies have shown the promise of use 
of porphyrins as sensitizers in phototherapy of malig- 
nant tumors. Spectral-luminescent study of the interac- 
tion of pigments with basic protein chromophores are 
very mmportant im this respect, since thes makes 1 possi- 
ble to analyze specific features of incorporation of mol- 
ecules of sensitizers into protein matrices. This article 
describes a detailed study of mechanisms of interaction 
of the exogencous sensitizer chionn ¢, with human 
serum albumin, the basic transport protein of the blood. 
Analysis of electronic absorption spectra and fluores- 
cence spectra of human serum zibumin and chionn ¢, 
showed that the role of energy donors in dhis system 1s 
played by tryptophan residues. Rad:ostructural analysis 
showed that the human serum albumin molecule con- 
sists of 3 domains, a central domain with diameter of $3 
angstroms and 2 other domains, located symmetrically 
with respect to the central domain, both having a diam- 
eter equal to 38 angstroms. The single tryptophan resi- 
due of human serum albumin occupies position 2/4 in 
the amino acid sequence of the protem. The chiorn ¢, 
molecule neidly bound to human serum albumin was 
located in the central domain of the protein globule 
Figures 2. references 12: 7 Russian, 5 Western 


02791 


BIOPHYSICS s 


Role of Low Molecular Fraction Isolated From 


acres etapa tape l 
Water and Transport in al Ducts 
18400210b Moscow DOKLADY AKADEMII NAUK 


SSSR in Russian Vol 298 No 1. Jan 88 (manuscrpt 
received 11 Jun 87) pp 228-231 


[Artucle by O. A. Goncharevskaya, Yu. G. Monin, L. | 
Kramarova, S. G. Kolayeva, G. R. Ivanitskry. corre- 

member, USSR Academy of Sciences, Institute 
of Evolutionary Physiology and Biochemistry umen: |. 
M. Sechenov, USSR Academy of Scrences, Leningrad. 
Institute of Biological Physics. USSR Academy of Sci- 
ences, Pushchino, Moscow Oblast] 


[Abstract] Low molecular weight fractyons of biologically 
active materials were previously isotated from brain. 
mucuous membrane of intestines and other tissucs of 
hibernating animals. All of them slow metabolism and 
cause a hypothermal effect in mammals, inhibit synthe- 
sis of DNA in cell cultures, and inhibnt developmental 
processes im sea urchin eggs. Data on their effects on 
kidneys and other peripheral organs are practically non- 
existent. The goal of the present work was to investigate 
the specific effect of a low MW fraction isolated from the 
small intestine of a hibernating gopher on regulation of 
water and electrolyte transport through the epithelium of 
renal ducts. An acetic acid extract of the intestine was 
fractionated through microfilters PM-10 and U/M-2. and 
the fraction with molecular weight from | to 10,000 
daltons was used in the study. It was shown that this 
fraction decreased the transport of water and Ca°* and 
Mg** sons in the distal kidney duct, naloxone reversed 
thes effect. Figure |. references 15: 6 Russian, 9 Western 
(1 by Russian authors). 
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Radiation Safety of Personne! 
Radioisotopic Diagnostic Studies 
18400272 Moscow GIGIYENA TRUDAI 


PROFESSIONALNYYE ZABOLEVANIYA in Russian 
No 12. Dec 87 (manuscript receiwed 27 Now 87) 
pp 10-14 


[Artucle by L. P. Korenkov, S. A. Bubliy, K. V. Voronin. 
N. N. Gladkskh, A. V. Sedov. S. L. Slutskina and |. M. 
Mazhorova, Central Inststute for Advanced Tramung of 
Physicians, Moscow] 


[Abstract] A study of the radiation protection given to 
workers engaged in radiodiagnostic studies and in scien- 
tific research in Moscow showed the organization of 
technological procedures being used are optimal for the 


INDUSTRIAL MEDICINE 6 


procedures being conducted and have viriually no effect 
on internal or external irradiation of the workers. Rad- 
ation conditions  radiodiagnostic laboratones have 
stabilized over the last 5 years. The level of external 
irradiation use of of short-lived 1s0- 
topes did not exceed 1/5-1/10 of the maximum permis- 
sible dose. The most dangerous procedure during work 
with different radionuchdes during use of the generators 
was production of cluate and preparation of colloidal 
solutions. Procedures of selection and introduction of 
the preparation increased the radiation dose most dunng 
work with '*'l and "Se. Problems involved in standard- 


izing the work of radiodiagnosss laboratory 
were discussed briefly. References 4 (Russian). 
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~ are fe in Tissues Removed From 
Throat Trachea With Aid of 

18400288a Kiew ZHURNAL USHNYKH. NOSOU YAH 
1 GORLOV VKH BOLEZNEY in Russian 

No 1. Jan-¥ eb 88 (manuscript received 2° Jan 87) 

pp i2-l4 


[Arucle by A. M. Dunayevshaya and E. A. Murzina, 
Children’s Municipal Clinical Hospital No 2 umem 1. V~ 
Rusakov (Chief Physician. Honored Physician RSFSR 
M. |. Malyavina, director, Doctor of Medocal Scrences D. 
G. Chireshkin), Moscow] 


[Abstract] A study of features of necrosis developing 
under the effect of laser radiation and of morphological 
changes im tissues in the ummediate vicinity of the zone 
of injury included examination of papillomas of the 
throat and trachea (65 patients). cysts of the throat (5 
patients) and scar tissue (10 patients), removed by use of 
a COHERENT CO,-Alaser. Three zones of injury devel- 





oped after use of the laser, with typical changes regard- 
less of the trssues subjected to laser irradiation: a zone of 


LASER BIOEFFECTS 7 


charring consisting of a narrow strip of charred, amor- 














JPRS-ULS-88-015 
4 August 1988 


Experimental Study of Pharmacokinetics of 
Bemithyl in Rats 


18400181b Moscow FARMAKOLOGIY 4A! 
TOKSIKOLOGIYA in Russian Vol 50 No 5. Sep-Oct 8” 
(manuscript received 25 Jun 85) pp $4-56 


{Anicie by $. $. Boyke, Ve. G. Bobhoy. V. P. Zherdev 


and A. A. Dvoryanimov. Institute of 
USSR Academy of Medical Soences, Moscow} 


[Abstract] Bemuthy! (2-ethyimercaptobenzimidazole) 1s 
one of a group of drugs conventionally called actopro- 
tectors. which can increase resistance of the body to 
hypoxua and preserve the capacity to work under com- 
plex conditions. An important aspect of the action of 
bemithyl 1s ts effect on energy metabolism. resulting in 
reduced and creatine phosphate capenditure 
and decreased lactic acid build-up during physical exer- 
tion. Significant aspects of its pharmacological effect 
may include its pharmacokinetic features, including its 
long stay in the body. trophicity for specific organs and 


by using a gas-lhquid chromatographic 

was injected into male rats (200-250 mg) in an aqueous 
solution in a SO mg/kg intragasine dose and im a 10 
mg/kg intravenous dose. A 2]<ompariment mode! was 
used to calculate basic pharmacokinetic constants. The 
drug was absorbed into the blood within | 5 minutes after 
internal administration and reached a maximum within 
| hour. The drug was excreted in the urine in a 2-phase 
process with the penod of half-climination of the first 
phase at |.1 1 hours and. of the second phase. | 86 hours 
Kinetics of excretion after intravenous injection also was 
biexponential. Intense distnbution of the drug in the 
internal organs and tissues suggested accumulation of 
bemithyl in the body. which increases its biological effect 
during prolonged use. Figures 2. references 4 (Russian) 
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Algorithm for Calculation of Donor- 

Factors for Molecules of Dtslegicalty Active 

( ompounds 

18400182 Moscow 
AHIMIKO-FARMATSEVTICHESAIY ZHURNAL in 
Russian Vol 21 No 9. Sep 87 (manuscript received 20 
May 86) pp 1098-1102 


[Arucle by A. M. Sapegin, O. A. Rayevekiy, VV 
Chistyakov and 1. V. Martynov, Institute of Physiolog- 
cally Active Substances, USSR Academy of Scrences. 
Chernogolovka, Moscow Oblast} 


[Abstract] A physscochemical approach to the search and 
construction of biologically active compounds. based on 
ntemized description of imtermolecular substrate-ac- 
ceptor imteractions was described and discussed. The 


PHARMACOLOGY, TOXICOLOGY . 


algorithm of calculation of donor-acceptor factors was 
described. Operation of the algorithm was demonstrated 
using a specific example of assessment of the complexing 
capacity of 6 oxygen atoms. centers of molecular poten- 
tual activity. Use of the algorithm makes u possibile to 
calculate the effect of individual features of the molecule 
on the complexing capacity of is active centers and to 
provide a freedom of chonwe of active structural frag- 
ments during construction of new compounds with use- 
ful properties. References 25: 2! Russian, 4 Western 
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Production of | biquinone-9 Inclusion ( ompound 
with Beta-C 

18400182d Moscow 
AHIMIKO-FARMATSEVTICHESAIY ZHURNAL in 
Russian Vol 21 No 9. Sep 87 (manuscript received 15 
May 86) pp 11il-tild 


[Article by N. P. Sugrobowa. Ye A. Obolnikova, G. L 
Samokhvalov and B. 1. Kurganov. All-Umon Scientific 
Research Vitamin Institute, Screntific Productson Asso- 


ciation “Vitaminy™”, Moscow] 


[Abstract] The unique capacity of cyclodextrin to form 
inclusion compounds with different substances 1s caused 
by the relatrvely mgod structure of thei molecules and by 
the presence of an mtramolecular hydrophobic cavity 
The literature contains some reviews of the use of 
cyclodextrins and their inclusion compounds in different 
areas of industry. This paper described the production 
and study of some properties of an inclusion compound 
of beta<yclodestrin and ubiguinone-9 which attracts 
mterest as a cardiotrophic agent. A medicinal form 
consisting of soft gelatinous capsules with ubiquinone-9 
im vegetable oi! has been proposed. Beta<yclodextrin 
isolated from Candida guilliermondn was used in the 
study. The mctusion compound was produced by dis- 
solving ulquinone-9 in no more than | mi of hexane 
and addin: »n equal volume of ethanol. The miature 
obtained. »:*4 a ubiquinone-9 concentration of 50-60 
mg/ml, was introduced into an aqueous solution of 
beta<yclodestrin with a concentration of 10-20 mg/mi 
and the mixture was agitated for 1-3 days (220 revolu- 
tions per mrnute) at 27-28 "C. The precipitate formed 
was collected by centrifugation. washed in cold ethanol 
to remove co-precipitated ubiquinone-9 and im water. 
while heateng. to remove cacess beta-<cyclodextrin and 
dried by sublemation. The product is a fine, bright 
yellow, crystalline powder, practically insoluble mm water, 
hexane and alcohol but soluble in dimethyiformamide 
and dimethylsulfoxnde The inclusion compound con- 
tains ubiguimone-9 and beta<yclodesirin in a molar 
ratio of 1:3. Incorporation of ubiquinonce-9 and beta- 
cyclodest-mn increased the thermal stability of the com- 
pound. Figures 2. references 12: 4 Ruswan, 8 Western 
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ZHURNAL SSSR IMENI 1 M. SECHENOVA in 
Russian Vol 74 No 2. Feb 88 (manuscript received ! 
Sep 8%) pp 269-275 


{Article by Ye. R. Martynova. V. Yu. Khalatov, O. S$ 
Medvedev and R. S. Akchurin, Laboratory of Exper- 


[Abstract] The effects of synthetic opioid peptides (ana- 
logs of enkephalins) on a normaly innervated heart and 
denervated heart, im the same 
rat. were compared using synthetic analogs of enkepha- 
lins, [D-Ala’, D-Leu}-enkephalin (DAD! ) and [D-Ala’, 
MePhe*. Gly’-ol}-enkephalin (DAGO), and isoprotere- 
nol and propranolol. we-e conducted with 
300 +/- 50 g male Wistar rats. Administration of DAGO 
and DADL (1 pmole/kg intravenously or in a bolus) to 
spontaneously breathing rats reduced the mean artenal 
pressure 36 +/- 4 percent (DAGO) and 3 +/- 6 percent 
(DADL) and produced brief apnea. The natural heart 
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Comparative Analysis of Morphological Changes 
in Rat Visual and Sensomotor C Neurons 
Caused by Tuftsin 


184002986 Leningrad TSITOLOGIYA in Russian 
Vol 30 No 1, Jan 88 (manuscript received 19 Now 86) 
pp "6-80 


[Article by T. L. Chebotareva. Scientific Research Insti- 
tute of the Brain, All-Union Scientific Mental Health 
Center, USSR Academy of Medical Sciences, Moscow] 


[Abstract] The effect of a single intraperitoneal injection 
of tuftsin on the functional state of neurons was assessed 
by the change of level and concentration of proteins in 





rons im the pathway of entry of information from the 

environment into the visual coriex and that the effect of 

tuftsin ts an increase of functional activity of 

efferent nezrons of layer V of the sensomotor cortex. 

where the response motor reaction occurs. References 
estern. 
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Cholinergic Efiects on Fog Heart 


18400210a Moscow Ary by AKADEMII NAUK 
SSSR in Russian Vol 298 No 1, Jan 88 (manuscript 
received 28 May 87) pp 254-256 


[Article by N. A. Sokolova, V. 1. Deygin, Ye. P. Yarova 
and |. P. Ashmarin. active member of USSR Academy of 
Medical Scrences. Moscow State University mem M. V. 
Lomonosov] 


[Abstract] The goal of this work was io study the effect of 
amphibia—dermormhin—on 


acetylcholine. Dermorphin in (H.TyD Als. 
Phe-Gly-Tyr-Pro-Ser-NH,) was first isolated from the 
skin of a South American frog: it shows long-lasting 


methacine, the most effective blocker of peripheral M- 
cholinereceptors, showed that the ID, (dose causing 
50% inhibition) of dermorphin was about 1,000 fold 
lower than that of methacine. Evidently, derroorphin 
acts directly on the pace-maker cell membrane. 5 igure |. 
references 14 (Western). 
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as Antagonist of Glutamate Action on 
Pron Spinal Motor Neurons 
184002116 Moscow DOKLADY AKADEMII NAUK 
SSSR in Russian Vol 298 No 2. Jan 88 (manuscript 
received 2 Jun 87) pp S05-508 


[Article by S. M. Antonov, O. V. Shuplyakov, L. G 
Magazanik, N. P. Veselkin, T. M. Volkova and Ye. V. 
Grishin, Institute of Evolutionary | and Bio- 
chemistry imeni 1. M. Sechenov, USSR Academy of 
Sciences, Leningrad: Institute ef Bioorganic Chemistry 
imeni M. M. Shemyakin, USSR Academy of Sciences, 
Moscow] 


[Abstract] Recently, argiopine was isolated from the 
venom of the spider Argiope lobata and was d-mon- 
strated to have interesting activity. The action of argio- 


pine on glutamatergic synapses in the CNS of vericbrate 
animals has been studied. Experiments were performed 


PHYSIOLOGY 


on the lumbar segment of isolated spinal cord of the frog 
Rana nmdibunda im order to cxamine responses from 
motor ncurons, specifically. the effect of argsopine on the 


18400276 Kiew DOKLADY AKADEMII NAUK 
UKRAINSKOY SSR SERIVAB 
GEOLOGICHESKIVE, KHIMICHESKIYVE I 
BIOLOGICHESKIVE NAUKI in Russa 

No 12. Dec 87 (manuscript received § Ovt 87) pp 63-65 


{[Arucle by V. Ye. Gmivo, VA. Derkach, DE. 
Kurennyy, A. A. Selyanko aod V. 1. Skok, academician, 
UkSSR Academy of Sciences. Insti.ute of Physiology, 
UkSSR Academy of Scrences, Kiev) 


[Abstract] The effect of moncammonmwm compounds 
IEM-1194 and IEM-1559 on acetyicholine-induced cur- 
rents was studied using voltage<lampet rat supenor 
cervical ganglion neurons. The monoammonium cations 
(3-10 « 10° mole/liter) caused irreversible supression of 
the acetylcholine current. The irreversible nature of the 
action of compound IEM-1194 was associated with the 
presence of a decyl radical. The compounds formed a 
complex with the open choline-receptor channel which 1s 
stronger than that of any previously studied compounds. 
Blocking of the open choline-receptor channel was 
caused by the ammonium pari of the molecule. The 
process of blocking and unblocking open channels of 
choline receptors by the compnunds may be repeatedly 
reproduced by paired application of acetylcholine and 
after removal of the Mocking compounds from the 
perfusion solution. References 3: 2 Russian, | Western. 
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1985 USSR Mortality Figures by Age Group 
[Article consists of one table, key follows table] 


18400347a Moscow SOVETSKOYFE 
ZDRAVOOKHRANENIYE in Russian 


No 1, Jan 88 pp 66-74 
, Text] Statistical Materials 
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id Health Statist 


— 575.9, 576 


POAMNBWHECR muBtmn. 


ptw nacezennn. Cu. 1986 Wor 
— 570—573, 575.2 


* Ha 100000 
** Cranaa 
*** MKB-9 
(99) 





Causes of Death (MKB-9) 
All Causes 
Both Sexes, Men, Women 


. Typhoid Fever 

. Whooping Cough 

. Meningococcal Infection 

. Tetanus 

. Other Bacterial Diseases 

. Measles 

. Other Viral Diseases 

. Malana 

. Other Diseases Transmitted by Arthropodac 
. Other Infectious and Parasitic Diseases 

. Malignant Tumors 

ee Se Se Oe See Canty, ane 


. Mahgnant Tumors of the Esophagus 


Malignant Tumors of the Stomach 


. Malignant Tumors of the Colon 
. Malignant Tumors of the Rectum, Rectosigmord, 
and Anus 


. Malignant Tumors of the Larynx 
. Malignant Tumors of the Trachea, Bronchi, and 


Lung 


. Malignant Tumors of the Mammary Glands 

. Malignant Tumors of the Cervix Utern 

. Malignant Tumors of Other Parts of the Uterus 

. Malignant Tumors of the Prostate 

. Leukosis 

. Other Malignant Tumors of Lymphatic and Hemo- 


o Ti 


. Malignant Tumors in Other Locations 

. Benign and Poorly Defined Tumors 

. Diabetes 

. Other Diseases of the Endocrine System and Meta- 


bolic and Immune Disorders 


. Anemia 
. Other Diseases of the Blood and Blood-Producing 


Organs 


. Mental Disorders 
. Meningitis 

. Multiple Sclerosis 
46. 


Epilepsy 
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47. 


Other Diseases of the Nervous System and Sensory 


Diseases of the Arteries, Arternoles, and Capillanes 


_ Phiebits. Thrombophiebitis. Venous Embolism and 


Thrombosis 


. Other Diseases of the Circulatory System 
. Acute Infections of the Upper Respiratory Tracts. 


Acute Bronchitis and Bronchiolitis 


Cirrhosis and Other Diseases of the Liver and the 
Bile Ducts 


. Other Complications of Pregnancy, Childbirth, and 


the Postpartum Penod 
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Skin and Subcutancous Fat Disease 

Diseases of the Skcictomuscular Sysiem and Con- 
nective Tissue 

Spina Bifida and Hydrocephalus 

Congenstal Anomalies of the Heart and the Circula- 


=-S 2s 


ESSSSESETESESE 
| 


il 
f 


97. *Per 100,000 live births 

98. **Populations standards See 1986 World 
Statsstecs, Geneva, 1986, page XVII 

99.***MKB-9: 

$70-$73, 

$75.2-575.9, 

$76 


COPYRIGHT: Sovetskove zdravookhraneniye, | 988 
13227 
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Morbidity Statistics for Verereal. Skin Diseases 

18400347) Moscow SOVETSKOYE 

ZDRAVOOKHRANENIYE im Russian 

No 2. Feb 88 pp 66-72 

[Aructe consists of fifteen tables) 

[Text] Seatistical Materials 

Table 1. Venereal Disease Among | SSR Population (Nember of Patients with First-Time Diagnosis per 108,008 People) 
72 P:. |e |e [%-ls:) 
tT oe o- parece (on.gee Tose — peuare reaone 
qa) ove B.—.e jopes: - AE 

1635 124 2.0 1971 195 ibs 1134 
Iie Vit 33 636 1972 233 1A 6 110.4 
iSe bs /* 25 76.0 1973 22.1 75 105.1 
195s 62 17 70.0 1974 19.7 iS4 134 
1459 5.0 i2 654 1975 164 4a 127.5 
|") 42 it Tas 1976 206 16.5 im? 
yi 34 12 725 1977 2710 164 1420 
iw! 5 i2 oA 6 1978 724 is 148.2 
as 29 ie 722 1979 21.3 167 1474 
“4 2° il 63.3 | 4a0 197 51 i479 
eS 29 13 mo 198) 73 in 1466 
Ise, 4.1 25 92.6 1982 155 116 144.0 
1s; $3 36 a5 1983 a8 10.1 M6 
ee th 56 105.3 ame iis 43 ins 
| Sey 1O* as 105.6 19aS 96 67 113.9 
0 M2 Te 106.0 | ome 76 4s van 























Key: |. Year—2. Sypheles (All Forms)—3. _ symptomatic forms of syphilis—4 Gonorrhea—$ Year—6 Syphilis 
(All Forms)}—7 Early. symptomatic forms of syphilss—8 Gonorrhea 


Table 2a: Venereal Disease Among Popsiation Of | nion Republics (Nember of Patients with First-Time Diagnosis 
























































per 100,000 People). 1.1. Syphilis— All Forms 
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bene rerol vere] rete eave rors] vere] pert | vr Fs ed bend Rees Mba ines bens 
cars 1@ Ee iP 
or 21. 7izs 12 
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bP 5. 7B. 3 
“V vieewrane CCP 920.1 aa %. 15.7 
Kenrcaee CCP 23. 1i.ni2 4 
To wecase CCP 20: 24 3) 25. 17 
mocee— | 6s} 71 57 6s 
Ceeoa © 9 7. 5.7118 
(9) glurvacsan CCP | 106 137 13.0] & 55 
as) 1246 
coae CCP 552 "A815. 23.0) 
Vl orewicanae CCP 1104 m4 7 4its. 5.4) 
agg CCP | 21 48)245 17,0132. 273.4 
ime 
3) oe COP 24.5] 40.8) 3 129}11 16.6 
4) Aowewcuan CCP | 64 146) 22 R174 12.2 
Qs) Tipawes 
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Key |. USSR—2. RSFSR—3. UkSSR—4 BSSR—5S. UzSSR—6. KaSSR—7 GSSR—8 AzSSR—9. LiSSR—I0 
MSSR—11. LaSSR—1!2. KiSSR—13. TaSSR—!4 ArSSR—15 TuSSR—16. ESSR 
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Table 2b: Venereal Disease Among Population Of | anion Republics (Number of Patients with First-Time Diagnosis 
per 100.000 Peopic). 1.2. Syphilis—Early, Symptomatic Forms 














ccce . 7S 154), 1481 17 15, 11.6 10.1 48 
PCOCP IZ ti 49 
ycce i 15.4) 14.1) 1 $.0 
5CCP is 
Ys6eucaan CCP i241 ae) 
Kasancaas CCP 1S} 1 55 
| pyaun- 
cxas CCP 49/108 
(B) Asep6shaman- 
cxas CCP 23 
/lwroscaans CCP 60) 11 i! 
Mossas- 
cxan CCP 35.7) 28.1) 19.41 16.1) 1 53 
Jlatent 
me Cccp 71 
“pres. 
cxas CCP 21 54 
Tasmux.- 
gg i 43 
a4) cxas CCP 6.7) 94) 64/10) 6.0 
(15) Typawen- 
cxan CCP i 67 
(16) Scroncnas CCP 42 








Key | USSR—2. RSFSR—}3. UkSSR—4 BSSR—5S UzSSR—6 KaSSR—7. GSSR—8 AzSSR—9 LiSSR—10 
MSSR—!! LaSSR—i2. KiSSR—13. TaSSR—I4 ArSSR—i5 TuSSR—16. ESSR 


Table 2c Venereal Disease Among Population Of | nion Republics (Number of Patients with First-Time Diagnosis 
per 100,000 People). 2. Gonorrhes (Acute and Chronic) 


SEGoGooGoeoeoeGoos 























=sB=83=2 
~ webevee 


“feesses 
STtzesss 








Key |. USSR—2. RSFSR—}3 UkSSR—4 BSSR—S UzSSR—6 KaSSR—7. GSSR—8 AzSSR—9 LiISSR—10 
MSSR—!! LaSSR--!2 KiSSR—1!} TaSSR—I!4 ArSSR—1I5. TuSSR—1!6. ESSR 
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Table 3a: Frequency of the Detection of Venereal Disease in Preventive Check-l ps 

qd) eweertres: 4 A. 7% : Cee eet es ae yeet 
1 oes 1970 1973 1980 eas ne 

CCCP 26.9 463 63.0 725 775 
PCOCP 216 42,7 62,5 724 765 78,7 
ycce 415 438 613 725 74.0 75.2 
BCCP 39 69.2 725 “4 “4 87.9 
Yo6excnxan CCP 212 55,7 618 a4 78.1 85.2 
Kesaxcxas CCP 23.5 52.56 643 69.6 78.0 
I pysancnan CCP 17,1 43.1 65,7 63.6 79.4 808 
Arep6a ha mancnas 94 30.6 59.0 4 69.3 72.9 
Jiwroscuan CCP 26.7 58.1 68.3 82.5 85.1! 87.2 
Moasascnan CCP 3.1 MS 714 79,7 a5 86,7 
Jiwroecnan CCP 195 47) 43.4 76.8 81.0 3 
Kaprascaas CCP 60.0 416 59.1 76.6 826 91.1 
Taamencnas CCP 24.1 46.4 719 779 70,0 798 
Apunncuan CCP 134 461 %6 78,7 774 775 
T Cccp 48 55.2 5i8 73.2 2 S468 
ccPe “49 %2 61.1 76.8 768 74,7 

















Key. |. Number of syphilis patients (all forms) with first-teme diagnosis identified in preventive check-ups, cxapressed 
in percentage of cases on record—2. USSR—3. RSFSR—4_ UkSSR—S. BSSR—6 UzSSR—7. KaSSR—8. GSSR—9. 
AySSR—10. LISSR—I1. MSSR—!2. LaSSR—13. KiSSR—14. TaSSR—I5. ArSSR—16. TuSSR—1!7. ESSR 


Table 3b: Frequency of the Detection of Venereal Disease in Preventive Check-l ps 











“Mec so Gossow! ( enepewe © maser 

YC) OwOeseeewes Asereeses fowopee ic Tped © Epomevernot) ruse 

Q) peewee ape aver % « «eee 
me 1970 1975 al eas oe 
CCCP is A 45.0 S44 57.9 57.9 
PCOCP 108 793 43.6 53.2 56.2 55.9 
yccpe 186 3 446 56.8 59.8 59.0 
BCCP 214 473 55.8 644 66.4 69.2 
Yo6excuas CCP 22 a4 “8 55.4 58.5 573 
Kaesaxcuas CCP 63 7 416 53.6 58.4 608 
I pysancaans CCP ii4 276 53.9 600 687 4 
ccPe 27 379 45.1 3997 428 6.1 
Ji wroscxas CCP 63 %2 %7 715 726 712 
- 10.6 45.6 SAB (6! 68 & 78 
stesicaan CCP 116 27.1 §2,7 63.8 76,2 737 
Kuprascaes CCP 15.6 “A 3B.) %9 574 58.6 
Taamexcuas CCP 48 429 “42 455 53,1 516 
Typamencuas CCP HH 321 “32 $7 5 ae 
. 4 42.2 
Deroucxas CCP 22.0 208 674 56.1 56.1 t3.! 




















Key: 1. Number of patients with first-time diagnosis of gonorrhea (acute or chronic) identified in preventive 
check-ups, expressed in percentage of cases on reco. d—2. USSR—3. RSFSR—4 UkSSR—S BSSR—4 t/7SSR—?7 
KaSSR—8. GSSR—9. AzSSR—10. LiISSR—11. MSSR—i2 LaSSR—1!}. KiSSR—14. TaSSR—15. ArSSR—16 
TuSSR—1!7. ESSR 
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Table 4: Identification of Female Gonorrhea Patients by Obstetrician-Gynecologists 











Meceo meewee Gaseous rosopect sutasesem: ssyurpess = ‘aersasorses 
eo KX & secsy meemee areTet 65 yet ( BPEPOw~E 8 BEDES yc eROEsCEEEe 
B88, OSCE TOSOpTe 
1970 17s | ec ees eal 
35.9 28.5 35.4 7 35 
40.4 310 BSB KF 39.7 
27,7 20.9 w7 x3 39 
18.6 22.2 32,7 397 39 
20,7 15,7 28.3 KS 33.1 
77 23,7 33,7 3.1 3.1 
$3.3 339 413 407 355 
100.0 95 97 316 35,7 
26,7 35.9 375 40.2 428 
26,7 29,7 %7 39.6 5S 
99 HS 465 46.9 
378 419 47,1 09 404 
764 93 112 25.1 18.9 
19,7 198 276 38.0 38.6 
28.2 126 284 3 26.6 
49.2 214 33.2 3,1 uo 




















Key: |. Number of female gonorrhea patients identified by obstetncian-gynecologists, expressed in percentage of cases 
of women with first-time diagnosis of gonorrhea on record—2. USSR—3. RSFSR—4. UkSSR—5S. BSSR—46. 


UzSSR—7. KaSSR—8. GSSR—9. AzSSR—10. LiSSR—!!1. MSSR—!2. LaSSR—1!3. KiSSR—1!4. TaSSR—15. 
ArSSR—16. TuSSR—17. ESSR 


Table Sa: Patients No Longer Listed as Having Syphilis or Gonorrhea, as a Result of Recovery 





























fn) | Geese comren € peeve © Comes ¢ eheeereeee Gosnews Co@asecos © « eecey 
Gasceut, COCTOwemwa: HO YCRTE He HeTEFO [ORE 
1965 1970 1975 ono i eas oe 
CCCP 158 89 69 12.9 22.1 20.9 
yCCP 127 | 8t Hn ee 
12,7 79 

accep 12,1 9! 105 138 “47 264 
Ya6encnan CCP 155 223 86 6,0 79 6.0 
Kasaxcxan CCP 20.2 5.1 10,0 1s4 214 18.2 
Tpysuncnan CCP 17 1s 105 25.6 28 40.9 
CccP 16,3 22.4 12,7 125 21,6 24.2 
Phe CCP 13.2 73 4) 179 729 21.6 
Moaaascnas 143 65 6,0 116 20,7 17,7 
Jlatewticxas CCP 146 72 39 14.0 210 i173 
K CCP 28.8 95 53 144 16,2 20.4 
Taameuxcxan CCP 16,7 38 58 21.9 15.9 141 
Apwnancnxan CCP 12,1 23.9 10,8 10.9 25,9 35,3 
Typxwencxas CCP 11,7 63 87 10.5 44 19 
(17) Scrowcxans CCP 22.2 128 74 87 31,7 25.9 


Key: |. Number of people no longer listed as having syphilis, as a result of recovery, expressed in percentage of cases 
on record at the beginning of the year—2. USSR—3. RSFSR—4. UkKSSR—5S. BSSR—6. UzSSR—7. KaSSR—8. 
GSSR—9. AzSSR—10. LiSSR—1I1. MSSR—12. LaSSR—13. KiSSR—14. TaSSR—15. ArSSR—16. TuSSR—17. 


ESSR 
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Table Sb: Patients No Longer Listed as Having Syphilis or Gonorrhea, as a Result of Recovery ra 











Q) sesees onan spenmuseesd Comment s& + Coseens 

cocrossmwai se yeere 8 Trewenee ross : 

1965S 1970 1978 1980 1985 966 

CCCP 68.0 68.4 663 68,3 71,0 745 
3 — 69.4 67,7 65,3 67.4 68.9 714 
roe 718 69.9 719 74,7 738 
713 703 73,1 71,1 745 

Ys36excxan CCP 76,5 68.6 665 59.8 59.5 
Kasaxcxan CCP 67,9 70,0 69.4 719 73,3 73.2 
I pysuucxan CCP 71.2 768 74.6 753 83.4 738 
Aamancxan CCP 89,7 774 815 775 78.0 8i2 
Jiuroscxan CCP 57,9 66.9 68.3 68,7 68,7 70.2 
Moaaascxan CCP 443 MS 56.8 55.8 73,1 70.6 
Jlateuficxan CCP 34.2 66.9 57.2 63.6 66.0 58,0 
a eee CCP 58,1 65.4 738 743 85,7 83.4 
aamuxcxan CCP 60.6 64.4 63.6 58.1 69.6 75,7 
Apmuancxan CCP 81,1 83,9 83,7 75.6 514 68.8 
Typxmencxan CCP 82,3 708 52.9 586 |° 729 o4 
Scroucxan CCP 65.6 68.9 675 67.0 765 78.1 




















Key: 1. 2.2. Number of people no longer listed as having chronic gonorrhea, as a result of recovery, expressed in 
percentage of cases on record for a given year—2. USSR—3. RSFSR—4. UkSSR—5. BSSR—6. UzSSR—7. KaSSR— 
& GSSR—9. AzSSR—10. LiSSR—11. MSSR—12. LaSSR—13. KiSSR—14. TaSSR—15. ArSSR—16. TuSSR—1!7. 















ESSR 
Table Sc: Patients No Longer Listed as Having Syphilis or Gonorrhea, as a Result of Recovery 
12.1. Geese conven ¢ yoore © conse ¢ anaveennen Goanaus orvpel respec © % « carsy Comeus, 
COCTORew eI Be yrere = Tevesse rose 
1965 1970 1978 1980 1985 ome 
(2) cccp 768 
75,6 72,4 735 73,9 74 

PCOCP 75.4 718 728 73,4 733 
yCcPe 743 76,7 75,3 76,4 773 76.4 
BCCP 61,7 81,6 774 78,1 78,6 76.9 
Ya6excxan CCP 795 76,2 74.0 70,4 67.1 66,7 
Kasaxcxan CCP 774 80.8 72,3 77,9 71.2 80.5 
I pysuucxan CCP 715 74,7 67,7 73.8 814 728 
Asep6ahamancxan CCR 85 2 81,6 81,0 78,2 75,2 73,5 
Jiwroscxan CCP 69.8 725 744 735 72,3 76.9 
Moanascxan CCP 478 58.6 69.4 67,7 75,3 73,4 
Jlareuficxan CCP 614 63.9 60.8 66,0 64,7 62,1 
Kupruscxan CCP 715 76,1 82.8 87.5 87.2 

Taamuxcxan CCP 83,2 73,4 710 716 73,4 
puancxan CCP 77,2 84.4 69.5 67.0 726 
iT ypxmencxan CCP 87,7 80,2 65,7 66.2 745 73,2 
a CCP 748 783 74,1 79,2 83.3 768 




















Key: 1. 2.1. Number of people no longer listed as having acute gonorrhea, as a result of recovery, expressed in 
percentage of cases on record for a given year—2. USSR—3. RSFSR—4. UkSSR—5S. BSSR—6. UzSSR—7. KaSSR— 
8 GSSR—9. AzSSR—10. LiSSR—1 1. MSSR—12. LaSSR—13. KiSSR—14. TaSSR—15. ArSSR—16. TuSSR—!7. 


ESSR 
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Table 6a: Dermatological and \ enereal Disease Treatment Facilities. All Departments 














a) Vac 20 SOm So ererpes veecesi Amr Reecepoe ov nesevel » seéenrroe 

980 — 1970 1980 eS eS 
3466 $969 429 $803 5904 5875 
2996 10 3657 3339 3363 3312 
1165 1143 1317 1065 1039 1045 
197 202 170 168 169 
219 213 212 33 276 284 
187 282 317 320 x42 x3 
175 146 122 115 121 120 
115 128 182 114 i122 125 
53 & 76 62 6&0 60 
68 67 57 % 70 71 
47 65 63 45 47 46 
68 63 71 62 6 68 
“4 43 45 “8 47 $i 
47 $3 52 61 & 8&3 
$I $1 57 # 9s 60 
32 x” y=) x v7 3% 























Key |. Number of dermatological and venereal disease treatment clinics, departments. and offices—2. USSR—3. 
RSFSR—4. UkSSR—S. BSSR--6. UzSSR—7. KaSSR—8. GSSR—9. AzSSR—10. LiSSR—!!. MSSR—1!2. LaSSR— 
13 KiSSR—i4. TaSSR—15. ArSSR—16. TuSSR—1!7. ESSR 


Table 6b: Dermatological and \enereal Disease Treatment Facilities. All Departments 























QO) 
e Tow secre > ° sac Baecepoe 
1950 1960 1970 rr) 198s rr} 
cccPe 65! 605 770 770 792 796 
PCOCP 303 784 x7 372 Jal 383 
yccPe 127 110 126 1038 114 115 
BCCP » 25 35 33 34 JA 
Ya6excxan CCP 39 40 71 68 70 71 
mew | 5138/1 8/8)|81| § 
r 
Teche 39 22 26 29 28 26 
Jiwroscxan CCP 5 5 5 6 6 6 
‘Moasaecxan CCP « 2 9 9 u 4 
meres | $1 $) $1 $1 31 3 
K 9 
Taamaxcxan CCP 5 6 16 15 17 17 
A ccP 3 4 4 4 5 5 
T CCP li 12 10 12 12 i2 
Scrowcxan CCP 7 7 5 4 4 4 











Key: |. Number of dermatological and venereal disease treatment clinics—2. USSR—}3. RSFSR—4. UkSSR—S. 
BSSR—6. UzSSR—7. KaSSR—8. GSSR—9. AzSSR—10. LiSSR—!!. MSSR—!2. LaSSR—-13. KiSSR—i4. 


TaSSR—15. ArSSR—16. TuSSR—1!7. ESSR 
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Table 7: Absolute Number of Beds for Individuals with Dermatological or \ enereal Discase and Their Relative Num- 
ber in Terms of the Populations of the USSR and the Union Republics (at the End of the Year Listed) 














Q) Yecso sors 122 Gosesul comsuus 5 Seerpevecenus Gostreeus 
19S0 1960 1970 oA 1986S | 1986 
aa =a oe ae v | ry) 
ot 10000) séc [leon | a& 10000} sé 10000; eéc 10 otc. | 10008 
“cas | +es eacas | wes “ze | «es “acas . eecas |< sec | «oceans |< sac 
oa. =ac on on 
woe; 17 «| Soe 14 |S2000; 22 [ 75213) 28 | 77656; 28 | 7736) 27 
i3e00; 14 14 900 12 [24100] 1B | 37068) 27 | STF, «2S LST See] ls 
e00; «17 $:00 i2 10300; 22 14574; 29 | 14092) 29 | 146672; 29 
oy; 614 1196 13 m6; 622 2792; 29 74; 3.0 799 308 
706; 1! 2264; 25 “502; 37 4823; 309 S705; 3.1 5795; 30 
10; 27 203; 26 416! 32 69; 632 S160; 32 sie2; 32 
ow; 25 se; 22 1023) 21 1106) 24 38, 22 135; 22 
m7) 44 065; 22 i265] 23 170); 28 1660) 2.4 1660} 2.4 
42) is su is sve; 613 155; 3 1050; 29 mis) 3 
“| 20 eas is 5; 25 1418]; 386 1450; 35 ims; 33 
m2; 20 307 4 oi; 2 si); 39 10; 39 0; 34 
5; 29 $3! 24 10; 27 iz07; 33 iss8; 34 io; 634 
333; 22 “7; 623 195) 47 1622; 40 1670; 356 or] 635 
“77 tt 10; 07 5; Os a7; Ui ass is ws; (14 
674; 556 oy; 640 os; 636 5; 33 oe; 29 9; 228 
as; 617 135 i 213; «5 6; 39 “0; 29 410; 26 









































Key: |. Number of beds for individuals with dermatological or venereal disease—2. USSR—3. RSFSR—4. UkSSR— 
5. BSSR—6. UzSSR—7. KaSSR—8. GSSR—9. AzSSR—10. LiSSR—!!1. MSSR—12. LaSSR—13. KiSSR—14. 
TaSSR—15. ArSSR—16. TuSSR—1!7. ESSR—1!18. Absolute Number—19. Per 10,000 population 





Table 8: Absolute Number of Dermatologist-\ enereologists aad Their Relative Number in Terms of the Populations 
of the USSR and the Union Republics {at the End of the Year Listed) 
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Key: |. Number of dermatologist-venereologists (persons}—2. USSR—3. RSFSR—4. UkSSR—5S. BSSR—46. 
UzSSR—7. KaSSR—8. GSSR—9. AzSSR—10. LiSSR—1!!. MSSR—12. LaSSR—13. KiSSR—1I4. TaSSR—15. 
ArSSR—16. TuSSR—17. ESSR—18. Absolute Number—19. Per 10,000 population 
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Table 9: Number of Dermatology-V enereology Scientists and Pedagogical Workers ia the USSR Ministry of Health System 
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MCANUMNCKOA CTSTHCTHEN HM BEEYNCANTeEALNOR TexHHKH Munn. 


Key: |. USSR, includes those at facilities under the jurisdiction of the following Ministries of Health: —2. RSFSR— 
3. UkSSR—4. BSSR—5. UzSSR—6. KaSSR—7. GSSR—8. AzSSR—9. LiSSR—10. MSSR—1i!. LaSSR—1!2. 
KiSSR—13. TaSSR—14. ArSSR—15. TuSSR—16. ESSR—1 7. Facilities under union jurisdiction, including facilities 
of the AMN USSR—18. Total—19. Doctors of Medical Sciences—20. Candidates of Medical Sciences—2!. The 
tables were prepared by the Medical Statistics and Computer Technology Administration of tne USSR Ministry of 
Health. 
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Tumors in USSR in 1981 
18400386 Leningrad VOPROSY ONKOLOGII in 
Russian Vol 34 No 3, Mar 88 pp 277-309 


[Article by N. P. Napalkov, V. M. Merabishvili, G. F. 
Tserkovnyy, and M. N. Preobrazhenskaya] 


[Text] Among the problems of health care and medical 
science, the 19 August 1982 Resolution of the CPSU 
Central Committee and the USSR Council of Ministers, 
“On Additional Measures for Improving Health Protec- 
tion,” give special emphasis to the urgency associated 
with conducting research aimed at deriving reliable 
information on the geographic pathology of malignant 
tumors. A great deal of attention was devoted to these 
problems at the 47th session of the general meeting of the 
USSR Academy of Medical Sciences [!, 4]. The early 
1980s are characterized by continuing growth in the 
incidence of recorded malignant tumors in the country. 





The gross index of ical morbidity has reached 
208.0/100,000 [208.0 per 100,000 people], while the 
absolute number of new cases of malignant tumors has 
exceeded 556,000. On the whole, the dynamic trends of 
the morbidity indices characteristics of the 1970s have 
been maintained [7]. Figure | presents the dynamics of 
the growth rate of oncological morbidity in the USSR by 
primary tumor site. For each site, the year 1970 is the 
reference, or base, yea’ for the level of dynamic progres- 
sion and is taken to be 100 percent; the rate of growth or 
diminution in relation to that quantity is shown for 
every year afterward. The sharpest increases are in rectal 
cancer and lung cancer for both men and women, breast 
cancer for women, and cancer of the larynx for men A 
substantial drop is noted in esophageal and stornach 
cancer for both men and women and in cervical cancer 
for woman. 


Morbidity due to malignant tumors in the urban popu- 
lation in 1981 was considerably higher than that in the 
rural population (221.3 versus 184.4/100,000). The level 
of oncological morbidity among the urban population, 
however, showed virtually no change, whereas it grew by 
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Figure 1. Dynamics of the rates of growth (or diminution) of morbidity due to malignant carcinomas among the 
USSR population by primary tumor site (the numbers indicate tumor site as listed in the MKB-8: 154—+rectal cancer, 
174—cancer of the mammary gland; 162—lung cancer, 161—cancer of the larynx; 200-209—-systemic carcinomas of 
the lymphatic and hematopoietic tissue; 172, 173}—malignant skin tumors, 150—esophageal cancer, 151——-stomach 

cancer, 180—cervical cancer). The figures for 1970 represent 100 percent. 1—men; 2—women 


3.4 percent among rural inhabitants. Several features 
have been identified in the similar structures of oncolo- 
gical morbidity among urban and rural residents. Among 
rural residents, for example, there is a greater incidence 
of cervical cancer than breast cancer, and less rectal 
cancer than cancer. The reverse is true among 
urban residents (Table 1). 


The gross and standardized’ indices of oncological mor- 
bidity compiled in 1981 for men and women were 211.8 
and 227.0/100,000 for men, and 2046 and 
149.1/100,000 for women (Table 2). 


The all-union trend of an increase in oncological mor- 
bidity was typical of the majority of union republics. The 
highest growth in morbidity due to malignant tumors is 
noted in the Georgian SSR, the Ukrainian SSR, the 
Azerbaijan SSR, and the Belorussian SSR. It should be 
kept in mind, however, that the level of oncological 
morbidity is low in the Georgian SSR and especially in 
the Azerbaijan SSR. Moreover, the morbidity level has 
been found to have dropped in several union republics— 
the Uzbek SSR, the Lithuanian SSR, the Latvian SSR, 
the Kirghiz SSR, the Tadzhik SSR, and the Turkmen 
SSR (Table 3). 


The Scientific Research Institute of Oncology imeni 
Professor Petrov has completed studies of the geographic 


pathology of malignant tumors confined to the period of 
the last USSR population census, taken in 1979. Stan- 
dardized indices of morbidity due to malignant tumors 
by primary site for the mid-period number of diseased 
indi:duals in 1978-79 were calculated for 145 adminis- 
trative territories with the exception of Moscow and 
Leningrad. Figures 2 and 3 are examples of geographic 
maps that summarize the data of the standardized indi- 
ces of morbidity due to malignant tumors for men and 
women both (USSR population standard— 1979). Histo- 
grams of the distribution of territories by levels of gross 
and standardized indices augment each map. Areas in 
which the population density was less than one person 
per square kilometer were not shaded. Ii should be noted 
that the territorial distribution of the malignant tumors 
is stable. 


Let us examine the features of the morbidity among the 
population of the USSR and the Union republics for 
1981 by primary tumor site (Tables 3, 4, 5). 


Malignant tumors of the lip decreased by 2.4 percent in 
the structure of the oncological morbidity for the USSR 
population, comprising 13,600 newly recorded cases 
($.1/100,000). The gross and standardized indices for 
morbidity due to lip cancer dropped for men and women 
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both. The level remained higher among the rural popu- 
lation than the urban population (7.1 versus 
3.9/100,000 for 1981). 


For the union republics as a whole, morbidity due to lip 
cancer dropped; the indices grew. however, in five 
republics (BSSR, GSSR, LiSSR, TaSSR, and ArSSR). 


cancer decreased by 3 percent in the struc- 
ture of the ical morbidity, comprising 16,700 
new cases of the disease (6.3/100,000). Esophageal can- 
cer remained higher among rural dwellers than among 
urban dwellers, showing 7.6/100,000 versus 5.5/100,000. 
Gross and standardized indices of morbidity among men 
and women decreased, at 7.8 and 8.5/100,000 for men 
and 4.9 and 3.1/100,000 for women. 


In the union republics, sharp differences continued to 
exist in the morbidity due to esophageal cancer: 
27.6/100,000 in the TuSSR, as opposed to 1.6 and 
1.9/100,000 in the MSSR and the ESSR. The morbidity 
grew among the populations of five republics (GSSR. 
AzSSR, LiSSR, MSSR, and TaSSR). The mortality rate 


due to esophageal cancer dropped for the USSR popula- 
tion in 1981 to 5.3/100,000. 


Cancer of the stomach is the leading site in terms of 
oncological morbidity and mortality. The absolute figure 
for new cases of stomach cancer recorded in 1981 is 
96.700, or 36.2/100,000. Stomach cancer is the leading 
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site in terms of oncological morbidity for both the urban 
and the rural population. In 1981, stomach cancer dem- 
onstrated a morbidity of 37.3/100,000 (63.300 cases) 
among urban dwellers and 34.2/100,000 (33,400 cases) 
among rural dwellers. 


Gross and standardized indices dropped for both men 
and women, comprising in 1981 42.8 and 45.9/100,000 
for men and 30.4 and 20.5/100,000 for women. 


Running against the basic trend of decreasing morbidity 
due to stomach cancer, five union republics showed an 
increase (UkSSR, BSSR, KaSSR, GSSR. and ArSSR), 
the greatest occurring in the USSR, where it was also 
typical for the entire decade of the 1970s. 


For the USSR population overall, the mortality rate due 
to stomach cancer continued to drop, consisting of 
32.8/100,000 in 1981. 


Rectal cancer constituted 4 percent in the structure of 
oncological morbidity in 1981, the growth in morbidity 
over the last year was determined at 3./5 percent, and 
the number of new cases exceeded 22,300 (8.3/ 100,000). 
Higher indices were recorded in cities (9.4/100,000), 
with the rural population showing 6.5/100,000. At the 
same time, the dynamics of the process were the same for 
urban and rural dwellers—a steady growth in morbidity 
due to rectal cancer. Morbidity increased among men as 
well as among women. The gross and standardized 
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Figure 2. \iurbidity due to malignant carcinomas (140-209) among the male population of the USSR by administra- 
tive territory, 1978-79 (standardized indices) 1—less than 163.9 persons per square kilometer, 2—163.9-229.7; 3— 
229.8-295.6; 4—295.7-361.4; 5—greater than 361.4; 6—sparsely populated areas 
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Figure 3. Morbidity due to malignant carcinomas (140-209) among the female population of the USSR by adminis- 
trative territory, 1978-79 (standardized indices) 1—less than 114.8 persons per square kilometer, 2—114.8-147.0, 3— 
147.1-179.4, 4—179.5-211.8; S—greater than 211.8; 6—sparsely populated areas 


indices of morbidity were 7.4 and 8.0/100,000 for men 
and 9.2 and 6.4/100,000 for women. Only in four union 
republics was there a slight drop in morbidity (AzSSR. 
MSSR. KiSSR, and TuSSR). The mortality rate due to 
rectal cancer among the USSR population continued to 
increase and was 7.1/100,000 in 1981. 


In 1981. morbidity due to cancer of the larynx remained 
at the 1980 level (3.9/100,000), as did its relative pro- 
portion (1.9 percent). Among urban dwellers, however, 
the morbidity dropped to 4.0/100,000. 


The 1981 morbidity also remained at its 1980 level in 
the RSFSR (4.4/100,000) and the KaSSR (2.8/100,000). 
Nine union republics showed a growth in morbidity, 
whereas four showed a decrease, if only an extremely 
slight one. The age and sex distribution of the indices 
were unchanged. In 1975-81, morbidity due to laryngeal 
cancer among women was at a level of 0.5/100,000; 
among men, there was a slight growth, with the level at 
7.8/100,.000 (standardized, 7.9/100,000) in 1981. In the 
structure of oncological morbidity, laryngeal cancer was 
compared with esophageal cancer, and, based on the 
dynamics of the process, passed it, occupying seventh 
place. 


The mortality rate in the USSR due to cancer of the 
larynx was 2.7/100,000 in 1981, maintaining a growth 
trend. 


In 1981, lung cancer constituted 14.6 percent of all 
recorded cases of malignant carcinoma. Morbidity 
among the USSR population exceeded 30/100,000 
(30.3), and the absolute figure for new cases reached 
81,100. The growth in morbidity for 1981 was rather 
high—3.1 percent (in absolute terms, 3,181 cases). With 
lower levels of morbidity in rural areas of the USSR 
(27.6/100,000 for 1981), a sharp growth was detected 
among the rural population for 1981—6.6 percent, as 
opposed to 1.6 percent for urban dwellers. 


In the structure of oncological morbidity among men, 
lung cancer maintains a firm grip on first place 
(52.6/100,000 gross, 56.2/100,000 standardized). For 
women, these figures were 10.8 and 7.3/100,000 for 
1981. 


All the figures for morbidity due to lung cancer were 
analogous to those of the preceding year. 
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The union republics, on the whole, demonstrated a 
growth in morbidity due to lung cancer. with the excep- 
tion of the LiSSR, KiSSR. TaSSR, and TuSSR. 


The mortality rate due to lung cancer rose on the whole. 
at 26.7/100,000 for 1981. 


Skin cancer represents 11.5 percent in the oncological 
morbidity picture for the USSR population. All the 
figures grew. Morbidity increased to 23.9/100,000, and 
the absolute figure for new cases rose to 63,800. In 
connection with a change in reporting procedures asso- 
ciated with malignant tumors, beginning with the reports 
for 1982. information on morbidity due to malignant 
tumors 1s displayed separately in columns 172 and 173. 
L.¢.. malignant melanoma, which has a more severe 
course and outcome than do most other skin tumors, is 
separate. According to the data from foreign cancer 
records, malignant melanomas fluctuate between 5 and 
50 percent of all malignant skin tumors, the second 
figure indicating more than anything else that, for this 
territory, reporting carcinomas in column 173 of the 
MKB ts poorly suited. Selected studies for certain areas 
of the USSR have shown that malignant melanoma 
averages around 8 percent of all malignant skin tumors 
and fluctuates between 5 and 12 percent. 


Morbidity due to malignant skin tumors rose. on the 
whole. last year among the union republics, with the 
exception of three republics (UzSSR, TaSSR. and 
TuSSR). 


The mortality rate due to malignant skin tumors contin- 
wed to rise and constituted 1.4/100,000 in 1981. 


Morbidity due to cancer of the mammary gland contin- 
ued to grow and was 15.6/100.000 among the entire 
population in 1981 and 29.0/10. 000 among the female 
population. There were 41,600 new cases in the USSR 
that year, 317 of which were in men. Morbidity is much 
lower im rural areas than in urban areas (10.2 versus 
18.6/100,000), and cancer of the mammary gland is 
encountered less often in rural areas than is cervical 
cancer. Although the incidence of breast cancer generally 
increased in the union republics in 1981, it decreased in 
UzSSR. KaSSR, MSSR, KiSSR, and ESSR. The mortal- 
ity rate due to breast cancer rose among the USSR 
population in 1981 to 7.8/100,000 


The incidence as well as the relative proportion of 
cervical cancer continued to drop. In 1981, the figure for 
the number of recorded cases in the USSR was less than 
30,000 (29,247) for the first time ever. Cervical cancer 
represented 5.3 percent of all malignant carcinomas. 
Last year, it dropped from 11.4 to 10.7/100,000 among 
urban dwellers and was unchanged among urban dwell- 
ers at 11.3/100,000. 


In terms of the female population, both gross and stan- 
dardized morbidity due to cervical cancer decreased 
over 1981, from 21.2 to 20.5/100,000 (gross) and 
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from16.2 to 15.6/100,000 (standardized). Only in four 
union republics was there a growth of morbidity (BSSR. 
KaSSr. GSSR. and MSSR). The mortality rate duc to 
cervical cancer in the USSR population continued to 
drop and was 4.5/100,000 in 1981. 


The prevalence of malignant tumors of lymphatic and 
hematopoietic tissue continued to increase. In 1981. the 
number of cases of systemic malignant carcinoma was 
24,700, or 9.2/100,000, which was 3.4 percent greater 
than the previous year. The growth of this group of 
carcinomas is typical for both urban and rural popula- 
tions, with higher morbidity among urban dwellers (9.9 
versus 8.0/100,000), but faster growing morbidity among 
the rural dwellers. Over 1981 alone, the incidence of 
malignant carcinomas of lymphatic and hematopoietic 
tissue among rura’ dwellers grew by 6.7 percent. Gross 
and standardized morbidity increased among both men 
and women and was 10.3 and 10.6/100,000 for men in 
1981 and 8.3 and 7.0/100,000 for women. In the union 
republics, the incidence decreased only in the UzSSR. 
LiSSR. and LaSSR. 


The mortality rate due to malignant carcinoma of lym- 
phatic and hematopoietic tissue rose among the USSR 
population in 1981 to 7.6/100,000. 


The number of individuals in the USSR with malignant 
tumors in 1981 was 2,309,838, or 860.3/100,000 (Tables 
6 and 7). The increase in the number of individuals 
under dispensary care at oncological institutions is a 
result of the growth of the network of oncological insti- 
tutions, a rise in morbidity due to malignant tumors. 
and, to a great extent, advances in clinical oncology [2]. 
With the exception of esophageal cancer, which 
remained at the level of the previous year, and lip cancer, 
whose prevalence decreased slightly against the back- 
ground of a substantial drop in morbidity due to lip 
cancer in the USSR population, morbidity levels grew. 
The prevalence of cancer grew in all union republics, 
except in the TuSSR. The distribution of prevalence 
remained the same in the union republics. The highest 
was recorded in the ESSR (1317.3/100.000), the lowest 
in the UzSSR (207.4/100,000). The age/sex composition 
of the population of the union republics has a substantial 
effect on gross prevalence. 


On the whole, one-year mortality—i.c.. the ratio of 
number of oncology patients who live less than one year 
to the number of patients recorded in a given year who 
have an established diagnosis of malignant carcinoma 
for the first time in their lives—decreased in the USSR 
over the last year. One-year mortality for all malignant 
carcinomas in 1981 was 34.6 percent (Table 8). A 
decrease in this indicator was noted for the leading forms 
of malignant tumors—stomach cancer, lung cancer. can- 
cer of the mammary gland, and systemic carcinomas of 
the lymphatic and hematopoietic tissue 











recorded 
malignant carcinoma patients, which was 1.95 percent 
overall in the USSR in 1981 (Table 9), continued to 
decrease in most of the union republics. 


Table 10 presents data on the network of oncological 
institutions and the number of beds in the union repub- 
lics. 


The mortality rate due to malignant carcinomas among 
the USSR increased over a year by 1.5 
percent and was 142.1/100,000 in 1981 (Table | 1). 


In 1981. more than 380,000 individuals completed spe- 
cial therapy in the USSR (Tables 12 and 13). A low level 
of use of comprehensive therapy (less than 10 percent) 
has been noted in the TaSSR, ArSSR, and TuSSR. 
Because of the broad interpretation given by physicians 
to the term “special therapy”"—an interpretation thai 
makes it possible, on the one hand, to begin palliative 
chemotherapy or palliative radiation treatment in very 
advanced stages and to place this group of patients into 
the category of having completed special therapy, but 
which, on the other hand, prevents patients identified in 
early stages of disease from undergoing active treatment 
(combined, comprehensive, or any other form of treat- 
ment aimed at the complete cure of the patient from the 
tumors) and limits them to special therapy of a palliative 
nature—the USSR Ministry of Health has adopted a 


“radical” therapy (except for systemic carcinoma). 

In order to raise the reliability of the record-keeping and 
the quality of control of summary data on oncological 
patients, reports (report insert No. 6 to form No. !) have, 
since 1982, included other highly informative indices, 


Thus, an analysis of the basic indices in the battle against 
cancer indicates the persistent nature of the trends 


outlined here of the dynamics of oncological morbidity 
and mortality. Progressive trends have been identified in 
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Table 1. Distribution of Malignant Carcinomas ia the USSR by Tumor Site 
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Key:—1!. Number of patients with first-time diagnosis of malignant carcinoma followed up by oncological facility— 
2. Year recorded and index—3. All malignant carcinomas (sections |40-209)}—4. Throat and mouth (141-149)—5. 
Lips (140)}—6. Esophagus (| 50}—7. Stomach (151}—8. Rectum (154)}—9. Larynx (161)}—10. Trachea, bronchi, lungs 
in percent—19. 1970, absolute number per 100,000, in percent—20. 1980, absolute number per 100,000, in percent— 


21. 1981, absolute number per 100,000, in percent—22. 1970, absolute number per 100,000, in percent—23. 1980, 


absolute number per 100,000, in percent—24. 1981, absolute number per 100,000, in percent—25. Entire popula- 


percent—17. 1980, absolute number per 100,000 people, in percent—18. 1981, absolute number per 100,000 people, 
tion—26. Urban population—27. Rural population 


181-199}—15. Lymphatic and hematopoietic tissue (200-209)}—16. 1970, absolute number per 109,000 people, in 


(162}—11. Skin(172, 173}—12. Mammary gland (174)}—13. Cervix (180}—14. Other organs (152-160, 163, 171, 
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Table 2. Age-Sex Indices of Morbidity Due to Malignant Carcinomas in the USSR Population in 1961 
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Key —!. Number of patients with first-tsme diagnosis of malignant carcinomas followed up by ical facility, per 
100,000 people of corresponding sex and age (in years}—2. Men—3. Women—4. Site—$. MSKB-8, 1965—6. Under 
30 years of age—7. 70 or older—8. Total—9. Normal indices—10. Standardized indices—1! 1. Under 30 years of age— 
12. 70 or older—13. Total—i4 Normal indices—!5. Standardized indices—16. All malignant carcinomas—!7. 
Mouth and throat— 18. Lips—1!9 Esophagus—20. Stomach—2!. Rectum—22. Laryna—23. Trachea, bronchi, lung— 
24. Skin—25. Mammary gland—26. Cervia—27. Lymphatic and hematoporetic tissue 
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Key —1!. Union republics—2. Number of patients with first-time diagnosis of malignant carcinoma followed up by 
oncological facility (per 100,000)—3. Trachea, bronchi, (162}—4. Skin (172, 173)—5. Entire USSR; RSFSR; 
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Mammary gland (1 74)—7. Cervix (180)}—8. Lymphatic and hematopoietic tissue (200-209) 
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Table 4. Age-sex Indices of Morbidity Due to Malignant Carcinomas in the USSR Population in 1981 
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Table 5. Morbidity Due to Malignant Carcinomas among the Oblast, Kray, and ASSR Populations by Economic 
Rayon (per 100,000) 
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Key:—1!. Number of patients with first-time diagnosis of malignant carcinoma followed up by oncological facility— 
2. Economic rayons, republics, krays, and oblasts—3. Total, 140-209—4. Lips, 140—5. Esophagus, 1 50—6. Stomach, 
151—7. USSR—8. RSFSR—¥9. Severo-Zapadnyy Rayon—10. Arkhangelsk Obiast—1 1. Vologoda Oblast—1 2. City of 
Leningrad—13. Leningrad Oblast—14. Murmansk Oblast—i5. Novgorod Oblast—16. Pskov Oblast—17. Karelian 
ASSR—18. Komi ASSR—19. Tsentralnyy Rayon—20. Bryansk Oblast—21. Vladimir Oblast—22. Ivanovo Oblast— 
23. Kalinin Obiast—24. Kaluga Oblast—25. Kostroma Oblasi—26. City of Moscow—27. Moscow Oblast—28. Orel 
Oblast—29. Ryazan Oblast—30. Smolensk Oblast—31. Tula Oblast—32. Yaroslav! Oblast—33. Volgo-Vyatskiy 
Rayon—34. City of Gorky—35. Gorkiy Oblast—36. Kirov Oblast—37. Mari ASSR—38. Mordovian ASSR—39. 
Chuvash ASSR—40. Tsentralno-Chernozemnyy Rayon—4i. Belgorod Oblast—42. Voronezh Oblasi—43. Kursk 
Oblast—44. Liptesk Oblast—45. Tambov Oblast—46. Povolzhskiy Rayon—47. Astrakhan Oblast—48. Volgograd 
Oblasi—49. City of Kuybyshev—50. Kuybyshev Oblasi—51. Penza Oblast—52. Saratov Oblast—53. Ulyanovsk 
Oblast—54. Bashkir ASSR—55. Kalmyk ASSR—56. Tatar ASSR—57. Severo-Kavkaskiy Rayon—58. Krasnodar 
Kray—59. Stavropol Kray—60. Rostov Oblast—61. Dagestan ASSR—62. Kabardino-Balkar ASSR—63. North 
Osetian ASSR—64. Chechen-Ingush ASSR—65. Uralskiy Rayon—66. Kurgan Oblasi—67. Orenburg Oblast—68. 
Perm Oblast-—69. City of Sverdlovsk 
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Table 5 (continued) 
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Key:—1. Sverdlovsk Oblast—2. City of Chelyabinsk—3. Chelyabinsk Oblast—4. Udmurt ASSR—5S. Zapadno- 
Sibirskiy Rayon—6. Altay Kray—7. Kemerovo Oblast—8. City of Novosibirsk—9. Novosibirsk Oblast—10. City of 
Omsk—1!1. Omsk Oblast—12. Tomsk Oblast—13. Tyumen Oblast—14. Vostochno-Sibirskiy Rayon—1!5. Krasno- 
yarsk Kray—16. Irkutsk Oblasi—17. Chita Oblasi—i8. Buryat ASSR—19. Tuva ASSR—20. Dalnevostochnyy 
Rayon—21. Maritime Kray—22. Khabarovsk Kray—23. Amur Oblast—24. Kamchatka Oblasi—25. Magadan 
Oblast—26. Sakhalin Oblast—27. Yakutsk Oblast—28. UKRAINIAN SSR—29. Donetsko-Pridneprovskiy Rayon— 
30. City of Dnepropetrovsk—3!. Dnepropetrovsk Oblast—32. City of Donetsk—33. Dontesk Oblast—34. Zapo- 
rozhye Oblast—35. Kirovograd Oblast—36. Voroshilovgrad Oblast—37. Poltava Oblast—38. Sumy Oblast—39. City 
of Kharkov—40. Kharkov Oblasti—41. Yugo-Zapadnyy Rayon—42. Vinnitsa Oblast—43. Volyn Oblast—44. 
Zhitomir Oblast—45. Transcarpathian Oblasi—46. Ivano-Frankovsk Oblast—47. City of Kiev—48. Kiev Oblast— 
49. City of Lvov—S0. Lvov Oblast—51. Rovno Oblast—52. Ternopol Oblast—53. Khmelnitskiy Oblast—54. 
Cherkassy Oblast—55. Chernigov Oblast—56. Chernovisy Oblast—57. Yuzhnyy Rayon—58. Crimean Oblast—59. 
Nikolayev Oblast—60. City of Odessa—61. Odessa Oblast—62. Kherson Oblast—63. Belorussian SSR—64. City of 
Minsk—65. Brest Oblast—66. Vitebsk Oblast—67. Gomel Oblast—68. Grodno Oblast—69. Minsk Oblast—70. 
Mogilev Oblast—71. Moldavian SSR—72. City of Kishinev 
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Table 5 (continued) 
4 2 3 ‘ 7 ‘ ? 8 8 
(4) IipsGastufcanf p-u 
(2) Jimroscaes OCP 250.9 245.) 42 aa 21 28 wa 37.4 
CB) rv. Bussaoc 205.8 1943 is 1s 18 14 27,7 30.1 
| (4) Jisrenficxas CCP 252.7 249.6 35 33 28 2.1 %6.0 2s 
(Sr. Pure 215 | 2773 2.4 2.1 2.7 13 37.0 34 
) (t) Scroucnas OCP 271.4 273.5 2.0 1,7 23 19 39.7 332 
(1) ©. Tasamn 286.9 280.6 0,7 il 35 20 38.8 2 
(0) Kasmumerpancsas 06a. 2120 | 226.7 3.9 3.1 32 51 0,1 372 
(4) Sexsszascen’ patos 
(i Tpysuncnas CCP 105,7 123,2 22 25 is 2.0 ue 7 
(u) r. Témance 120.1 148.8 16 16 16 25 10.9 153 
(12) AsepGefgmancnas OCP 94.6 973 is 14 69 73 16,7 16.0 
(13) f. Bany 14,0 | 1596 2.0 12 9.6 87 wa m4 
(1+) Apmencase OCP 125.1 127.0 22 23 27 2.7 17.1 174 
(sf E pena 104.6 188.2 2.4 2.4 38 33 32 43 
(te) Cpeaneasasrean® p-n 4 
(11) ysGeucuas CCP 733 19 12 it us us 10,6 10.3 
(16) r. Tamnzest 125.7 134.0 2.4 is 74 e2 19.5 21,) 
(4) Amammancaas of. 812 19 0.4 03 2s 2.0 12,9 10.2 
(aS) Byzapezas cba. 73.9 70.9 iJ 0.9 TF) 13,0 us 10.2 
(as) Dimesenczas cfs. 35.3 412 09 09 5.6 63 49 4,7 
(22) Katmmaaepeascaan 06, “2 23.5 0,7 0.9 65 44 53 26 
(23) Hamesrencnas 06s. 61,7 88° 1 0.4 15.6 153 10.0 78 
(28) Camapaanacxes 06s. %3 57.0 13 12 49 6.7 78 as 
(26) Cypxauaspeancans oGa. ws 37.5 0.7 it 85 68 48 | 44 
] 

(2) Cospaapenncass obs. 28 “6 3 04 64 59 63. 
(27) Temmewrcnss 061. 8 108, 23 24 Th 13.2 162 16,7 

(26) @eprascaas obs 67.5 60.8 it 06 12,0 us [ 7A 2 
(74) Kopesucans ofa. 55.6 522 10 if 13.9 10,0 ty 6.7 
(36) Kepexasnencass 064 8.5 29 0,7 06 us ud 16.0 183 
(4) Kapruscaes CCP 116.1 11.7 3.0 2.6 6.6 65 215 cB] 
(aa) r. Opyase 212.4 207.0 33 3.4 63 64 MS 2.9 
(as) Tasmuncans OCP 7114 67.7 iJ 14 5&9 60 uz | Us 
(34) ©. Aymaste 208.0 1923 33 35 55 64 275 mS 
(35) Typmnencaas OCP 106.7 103.3 i2 i2 ws 27.8 148 148 
(au). Ammaten 1s7.2 | 180.7 12 12 72 | “2 | m2 90.0 
(91) Kesazcaas OCP 163.6 166.8 47 43 3 19.5 28.7 ms. 
r. Aame-Are 187.8 188.6 42 48 62 6s 27.1 my 

) Asrw6eeczes cfs. 179.1 199.7 31 $.6 “J 32.9 2.1 “2 

(4°) Asme-Aruscans of. 168.9 181.3 6.1 5 | - 8 193 318 a). 
(“# Becroumo Kasescres cfs. 7235 22.7 54 40 143 12.9 38 MS 
(43) Typeemcuas ofa. 162.8 165.9 24 24 63.6 87.1 be) m3 
(«3) Amsnbyancaas obs. 183.0 168.2 37 a4 21.0 19.0 m2 MS 
(4et) Dmesaasresceas obs 14,1 1468 3.1 3.1 143 2s 273 23.0 
(3) Kaperenanecuas ofa. i722 172,7 7 6.0 as 90 23.9 38.7 
(“0 Kense-Opamecuss ofa 40,1 105 22 os a9 78 3 4 
(47) Kewwevancnss ofa 168.5 172.4 es a7 16.1 18.5 22 30.0 
(WH) Kyeraseficass ofa 183.7 71,4 50 oa 15,7 10,7 2.1 2732 
«\ Manrwmasaczes chs ao 67.0 ii iJ wpe 2 49 ‘nes 
(60) Namsasepenas ofa 198.1 1665 42 39 13.6 49 me 38.0 
(8) Canepo-Kasazcr. oGa. 168.9 183.0 45 a4 66 74 27.7 m0 
(9) Cammeaserencess o60 18.0 158.8 42 38 ws 20.0 273 32 
(03) Teame-Kypranceas ofc. 137.1 140.6 30 38 16,2 162 m1 me 
(S\ Typraficase cfs 119.4 125 5.0 32 16,0 163 2. 25 
CD) Ypasncune cfs 181.1 176.1 47 45 375 MS m2 m3. 
(6+) Yeemewrenas cfs 100.3 102.3 2.9 a7 182 mse | Me 47 
(57\leaasorpassas che mi | 180 65 82 10.1 ws | ms m4 
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Key:—1. Pribaltiyskiy Rayon—2. Lithuanian SSR—3. City of Vilnius—4. Latvian SSR—S. City of Riga—6. Estonian 
SSR—7. City of Tallin—8. Kaliningrad Oblast—9. Zakavskiy Rayon—10. Georgian SSR—11. City of Tbilisi—12. 
Azerbaijan SSR—13. City of Baku—14. Armenian SSR—15. City of Erevan—16. Sredneaziatskiy Rayon—17. Uzbek 
SSR—18. City of Tashkent—19. Andizhan Oblast—20. Bukhara Oblast—21. Dzhizak Oblast—22. Kashka-Darya 
Oblast—23. Namangan Oblast—24. Samarkand Oblast—25. Surkhan-Darya Oblast—26. Syr-Darya Oblast—27. 
Tashkent Oblast—28. Fergana Oblast—29. Khorezm Oblast—30. Kara-Kalpak Oblast—31. Kirghiz SSR—32. City of 
Frunze—33. Tadzhik SSR—34. City of Dushanbe—35. Turkmen SSR—36. City of Ashkhabad—37. Kazakh SSR— 
38. City of Alma-Ata—39. Aktyubinsk Oblast—40. Alma-Ata Oblast—4!. East Kazakhstan Oblast—42. Guryev 
Oblast—43. Dzhambul Oblast—44. Dzhezkazgan Oblast—45. Karaganda Oblasi—46. Kzyl-Orda Oblast—47. 
Kokchetav Oblast—48. Kustanay Oblast—49. Mangyshiak Oblast—50. Paviodar Oblast—51. North Kazakhstan 
Oblast-—52. Semipalatinsk Oblast—53. Taldy-Kurgan Oblast—54. Turgay Oblast—55. Ural Oblast—56. Chimkent 
Oblast—-57. Tselinograd Oblast 
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Key:—1. Number of patients with first-time diagnosis of malignant carcinoma followed up by oncological facility— 
2. Economic rayons, republics, krays, and oblasts—3. Larynx, 161—4. Lungs, 162—5. Cervix, 180—6. Mammary 
gland, 174—7. Skin, 172-173—8. USSR—9. RSFSR—10. Severo-Zapadnyy Rayon—!!. Arkhangelsk Oblasi—1 2. 
Vologoda Oblast—1 3. City of Leningrad—14. Leningrad Oblast—15. Murmansk Oblast—16. Novgorod Oblast—1! 7. 
Pskov Oblast—18. Karelian ASSR—19. Komi ASSR—20. Tsentralnyy Rayon—2!. Bryansk Oblast—22. Viadimir 
Oblast—23. lvanovo Oblast—24. Kalinin Oblast—25. Kaluga Oblast—26. Kostroma Oblast—27. City of Moscow— 
28. Moscow Oblast—29. Orel Oblast—30. Ryazan Oblast—31. Smolensk Oblast—32. Tula Oblast—33. Yaroslav! 
Oblast—34. Volgo-Vyatskiy Rayon—35. City of Gorky—36. Gorkiy Oblast—37. Kirov Oblast—38. Mari ASSR—39. 
Mordovian ASSR—40. Chuvash ASSR—41. Tsentralno-Chernozemnyy Rayon—42. Belgorod Oblast—43. Voronezh 
Oblast—44. Kursk Oblast—45. Liptesk Oblast—46. Tambov Oblast—47. Povolzhskiy Rayon—48. Astrakhan 
Oblast—49. Volgograd Oblast—50. City of Kuybyshev—5!. Kuybyshev Oblast—52. Penza Oblasi—53. Saratov 
Oblast—54. Ulyanovsk Oblast—55. Bashkir ASSR—56. Kalmyk ASSR—S7. Tatar ASSR—58. Severo-Kavkaskiy 
Rayon—59. Krasnodar Kray—60. Stavropol Kray—61!. Rostov Oblast—62. Dagestan ASSR—63. Kabardino-Balkar 
ASSR—464. Chechen-Ingush ASSR—65. North Osetian ASSR 
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Key:—1. Uralskiy Rayon—2. Kurgan Oblasi—3. Orenburg Oblasi—4. Perm Oblasi—5. City of Sverdlovsk—é. 
Sverdlovsk Oblasi—7. City of Chelyabinsk—8. Chelyabinsk Oblast—9. Udmurt ASSR—10. Zapadno-Sibirskiy 
Rayon—!!. Altay Kray—i2. Kemerovo Oblasi—i3. City of Novosibirsk—14. Novosibirsk Oblast—15. City of 
Omsk—16. Omsk Oblast—17. Tomsk Oblast—18. Tyumen Oblast—19. Vostochno-Sibirskiy Rayon—20. Krasno- 
yarsk Kray—21. Irkutsk Oblast—22. Chita Oblasi—23. Buryat ASSR—24. Tuva ASSR—25. Dalnevostochnyy 
Rayon—26. Maritime Kray—27. Khabarovsk Kray—28. Amur Oblast—29. Kamchatka Oblast—30. Magadan 
Oblast—31. Sakhalin Oblast—32. Yakutsk Oblast—33. UKRAINIAN SSR—34. Donetsko-Pridneprovskiy Rayon— 
35. City of Dnepropetrovsk—36. Dnepropetrovsk Oblast—37. City of Donetsk—38. Dontesk Oblast—39. Zapo- 
rozhye Obiasi—40. Kirovograd Oblasi—41. Voroshilovgrad Oblasi—42. Poltava Oblasi—43. Sumy Oblast—44_ City 
of Kharkov—45. Kharkov Oblast—46. Yugo-Zapadnyy Rayon—47. Vinnitsa Oblasi—48. Volyn Oblast—49. 
Zhitomir Oblast—5S0. Transcarpathian Oblast—5!. Ivano-Frankovsk Oblast—52. City of Kiev—53. Kiev Oblasit— 
54. City of Lvov—5S5. Lvov Oblasi—56. Rovno Oblasi—57. Ternopol Oblast—58. Khmeinitskiy Oblasi—59. 
Cherkassy Obiast—60. Chernigov Oblast—6!. Chernovtsy Oblast—62. Yuzhnyy Rayon—63. Crimean Oblast—64. 
Nikolayev Oblast—65. City of Odessa 
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Key:—1. Odessa Oblast—2. Kherson Oblasi—3. Belorussian SSR—4. City of Minsk—5. Brest Oblasi—6. Vitebsk 
Oblast—7. Gomel Oblasi—8. Grodno Oblast—9. Minsk Oblast—10. Mogilev Oblasi—11. Moldavian SSR—1 2. City 
of Kishinev—13. Pribaltiyskiy Rayon—i4. Lithuanian SSR—15. City of Vilnius—16. Latvian SSR—1!7. City of 
Riga—18. Estonian SSR—19. City of Tallin—20. Kaliningrad Oblast—21. Zakavskiy Rayon—22. Georgian SSR— 
23. City of Thilisi—24. Azerbaijan SSR—25. City of Baku—26. Armenian SSR—27. City of Erevan—28. Srednea- 
viatskiy Rayon—29. Uzbek SSR—30. City of Tashkent—3!. Andizhan Oblasi—32. Bukhara Oblasi—33. Dzhizak 
Obilasi— 34. Kashka-Darya Oblasit—35. Namangan Oblasi— 36. Samarkand Oblasi—37. Surkhan-Darya Oblasi— 38. 
Syr-Darya Oblast—39. Tashkent Oblasi—40. Fergana Oblast—4!. Khorezm Oblast—42. Kara-Kalpak Oblast—43. 
Kirghiz SSR—44. City of Frunze—45. Tadzhik SSR—46. City of Dushanbe—47. Turkmen SSR—48. City of 
Ashkhabad—49. Kazakh SSR—S0. City of Alma-Ata—5!. Aktyubinsk Oblast—52. Alma-Ata Oblasi—53. East 
Kazakhstan Oblast—54. Guryev Oblast—55. Dzhambul Oblast—56. Dzhezkazgan Oblast—57. Karaganda Oblast— 
$8. Kzyl-Orda Oblasi—59. Kokchetav Oblasi—60. Kustanay Oblast—61. Mangyshlak Oblast—62. Paviodar Obiast— 
63. North Kazakhstan Oblasi—64. Semipalatinsk Oblasi—65. Taldy-Kurgan Oblast—66. Turgay Oblasi—67. Ural 
Oblasi—68. Chimkent Oblast—69. Tselinograd Oblast 
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Table 6. Contingents of Patients with Malignant Carcinomas at Specific Sites, Based on Data Provided 
by Oncological Facilities 
Usceo Gosnams CO secu evecTses Buus 
900 r i ¢ oe r. 8) r 
(6) Bee szoxavecrsemmme | 140-209 | 2295764 | 2309 838 836,0 860,3 
poscoGpascsansas 
B rom wcze: 
(7) Siassens pts & sacems 140—149 222 812 225 036 83,7 83,8 
(8) ryGu 140 191 973 192 786 I 
(4) Oprasos ummesape | 150—159 296 534 307 286 ty 1a 
. : 
o a es | wm| ee] a | a 
1*) spamol xumxs 154 53 710 57 545 20,2 21,4 
(19) Opconen aunanus 160—163 132 386 139 655 49,7 52,0 
(4) sepeamn 161 43 228 44 946 16,2 16, 
(18) tpaxex, Gpouxos, 162 ' §326 88 799 31,3 33,1 
2erzoro 
() Kocref = coeamue-| 170, 171 % 333 37 534 13,7 14,0 
Teabso8 Txang : 
Py a 172, 173 610 784 633 259 229.4 235,9 
18) Mosowmoh meneau 174 234 877 248 223 88,2 92,4 
(19) Mowenososux = op- | 180-189 583 808 601 488 219,3 24,0 
Ms umx: 
(@o) mweixs metas 1 338 532 342 04! 127.1 127.4 
(al) Gpowx mencxax no} 181, 163 73 G22 76 771 27,7 28,6 
' @O0BMX Oprance I 
(ax) Mowsoro cysupa s | 168, 189 54 368 57 371 20,4 21,4 
MOVEBMX OP- 
ramos 
(a3) Jimepataveczol x xpo- | 200—209 62 373 66 916 23,4 24,9 
BeTBopHoh TKanE 

















Key:—1!. Site—2. MSKB-8, 1965—3. Number of malignant carcinoma patients on record at oncological facilities at 
the end of the year—4. Absolute number—5. Per 100,000 people—6. All malignant carcinomas—7. Mouth cavity and 
throat—8. Lips—9. Digestive and abdominal organs—i0. Esophagus—!!. Stomach—1!2. Rectum—!3. Respiratory 
organs—14. Larynx—15. Trachea, bronchi, lung—1!6. Bones and connective tissue—17. Skin—1|8. Mammary gland— 
19. Urogenital organs—20. Cervin—21. Other female sex organs—22. Unnary bladder and other urinary organs—23. 
Lymphatic and hematopoietic tissue 
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Table 7. Contingents of Patients with Malignant Carcinomas (Including Tumors of Lymphatic and Hematopoietic 
Tissee), Based on Data Supplied by Oncological Facilities in the USSR and the Union Republics 
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D 
pont, (3) Ate «zese \(4) Me 100 60 mrvenes 
1dr im ©. 1 r. ist rr. 
225764 | 2309 638 060.3 
317 676 | 1364260 75,3 
533 068 552 S89 11016 
72 000 75 803 78,2 
3 986 4 06 207.4 
75 74 79 676 $22.4 
212 23 1 6 
18 642 19 241 305.4 
2 28 33 917 978.2 
26715 27 863 a9 
30 682 2 10 A125 
16 086 16 795 618 
6 2 t+ 27205 
19 273 19 G32 14 13173 
Key:—!. Union republics—2. Number of patients on recor’ at the end of the year—}. Absolute number—4. Per 


100,000 people—5. Entire USSR—6. RSFSR—7. UkSSR—8. BSSR—9. UzSSR—10. KaSSR—1!1. GSSR—12. 
AzSSR—13. LiSSR—14. MSSR—15. LaSSR—16. KiSSR—17. TaSSR—18. ArSSR—19. TuSSR—20. 
































Table 8. Nutber of People Whe Died Less than One Year after Diagnosis of Malignant Carcinoma, Per 100 People 
Diagnosed for the First Time (One-Year Mortality) in 1981 (Based on Data Supplied by the Facilities in the USSR 
(a) (3) B row wecne ssonevecreessue onytoss 

C(t) Beesse | (4) (Ss) (6) | CT) ce > 

Cowenwe peemyGenns =| acesetpe- SPSEEE:. | wesownct | metas | » ‘apose- 

some | | ag | ae | a | 

' 51 uy? | a4 

ss | So | soe | ‘os | ue | me 

4,1 53.6 54.0 112 ALi: | 37 

28.8 “4.0 43,4 74 72 as 

44 $3.0 51,6 13,6 13,8 3.3 

B.3 ao 49.6 68 117 38.0 

23.4 a8 50.0 38 8.9 17,0 

3.6 87.0 60.3 16,2 21,7 32.7 

26.2 374 0.6 72 0s 4 2s 

272 6.9 a2 95 10,1 25.4 

42 40 82.1 13,5 12,2 36.0 

35.7 55.6 $1.0 10,7 15,0 KA 

28.4 as 46.6 79 4.4 Bg 

aaa: 

a) “3 6. 673 13,6 31,0 27 
Key:—1!. Union republics—2. All malignant carcinomas (140-209)—3. Malignant tumors—4. Stomach (151)—5. 








Trachea, bronchi, tung (162)—6. Mammary gland (1 74)—7. Cervix (180)}—8. Lymphatic and hematopoietic tissue 
(200-209)—9. Entire USSR—10. RSFSR—i1. UkSSR—i2. BSSR—13. UsSSR—i4. KaSSR—15. GSSR—16. 
AzSSR—1i7. LiSSR—18. MSSR—!9. LaSSR-—-20. KiSSR—2!1. TaSSR—22. ArSSR—23. TuSSR—24. ESSR 
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Table 9. Proportion (in Percent) of Pesthumously Recorded Malignant Carcinomas Among All Patients with First- 
Time Diagnesis of Malignant Carcinoma 

(1) elec (ay os 
(3) B mesom no COCP Jimroeczas OCP (1) 0.6} 05 
> POOGP — ie ‘3 Moazasceas OCP 03; 05 
(s> yorR 2,9 | 33 Reventems GP (139) 16}; 15 
(«> BCCP 0,7 | 0.5 | Kuprusczas CCP (*# 39; 28 
(1) ¥s6excxas OCP 0,8 | 0.6 Taguancess OCP(\9) 4,7 | 30 
(8) Poysmnemas OCP > Hr hy HY _ 
wh AsepGafiixmanczas OCP 6,1 | 6,7 | Scromczas CCP (ia) 5.11 45 

















Key:—1!. Union republics—2. Union republics —3. Entire USSR—4. RSFSR—5S. UkSSR—46. BSSR—7. UzSSR—38. 
KaSSR—9. GSSR—10. AzSSR—1!. LiSSR—12. MSSR—13. LaSSR—14. KiSSR—15. TaSSR—16. ArSSR—17. 
TuSSR—18. ESSR 


Table 10. Network of Oncological Facilities (All Departments) in the USSR and the Union Republics 


























(at the End of the Year) 

oe (4) a: | Gene anes ounoscre- 

(+) Yecso . Aorgvecaur tt, 4 
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Key:—!. Union republics—2. Number of oncological dispensaries—3. Number of oncological dispensaries of 
departments (offices) of hospitals—4. Number of beds for oncological patients—5. Absolute number, in thousands— 
6. Per 10,000 people—7. USSR—8. RSFSR—9. UkSSR—10. BSSR—i1. UzSSR—12. KaSSR—13. GSSR—14. 
AzSSR—15. LiSSR—16. MSSR—1!17. LaSSR—18. KiSSR—19. TaSSR—20. ArSSR—2!1. TuSSR—22. ESSR 
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Table 11. Mortality Rate Due to Malignant Carcinomas Among USSR Population 
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carcinomas—6. Mouth and throat—7. Digestive organs—8. Esophagus—9. Stomach—10. Intestine—11. Rectum— 
12. Respiratory organs—1!3. Larynx—1!4. Bronchi, trachea, lungs—!5. Bones and connective tissue—16. Skin—1!7. 
Mammary gland—i8. Female sex organs—!9. Cervix—20. Male sex organs—2!. Prostate gland—22. Urinary 
organs—23. Lymphatic and hematopovetic tissue—24. Leukemias 
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Table 12. Methods of Treating Malignant Carcinoma Patients (1981) 
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Key:—1!. Site—2. MSKB-8—3. Number of patients who have completed special therapy for malignant carcinoma— 
4. All methods—5. Absolute number—6. Percentage—7. Specific treatments—8. Surgery only—9. Irradiation only— 
10. Remote gamma therapy—!1!. X-ray—12. Combined irradiation—13. Contact and remote gamma therapy—14. 


Contact gamma therapy and deep x-ray therapy—15. Combined surgery and irradiation—16. Remote gamma 
therapy—17. X-ray therapy—1i8. Combined irradiation—19. Chemotherapy—20. Complex therapy—2!. Other 
methods of treatment—22. All malignant tumors—23. All malignant tumors in children under |4—24. Mouth—235. 
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Table 13. Methods of Treating Malignant Carcinoma Patients 
(Based on Data Supplied by Oncological Facilities of the USSR Ministry of Health System) 
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Key:—1!. Union republics—2. Number of patients who have completed special therapy for malignant carcinoma—3. 
All methods—4. Specific methods—5. Surgery only—6. Irradiation only—7. Remote gamma therapy—8. X-ray 
therapy—9. Combined irradiation therapy—10. Contact and remote gamma therapy—!!. Contact therapy and deep 
x-ray therapy—1i2. Combined surgery and irradiation—i3. Remote gamma therapy—i4. X-ray therapy—15. 
Combined irradiation—16. Chemotherapy—17. Complex therapy—18. Other methods of treatment—19. Entire 
USSR—20. RSFSR-—-2!. UkSSR—22. BSSR—23. UzSSR—24. KaSSR—25. GSSR—26. AzSSR—27. LiSSR—28. 


MSSR—29. LaSSR—30. KiSSR—3!. TaSSR—32. ArSSR—33. TuSSR—-34. ESSR 
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Genetics Laboratory Opens for Alcoholism 
Research 


18400277 Moscow ZNANIYE-SILA in Russian 
No 12. Dec 87 pp 12-14 Research Center of Biomedical 
Problems of Prevention of Intoxication and Alcoholism 


[Abstract] The recently created All-Union Scientific 


SR ens eae ee ae 
can be managed. |. P. Anokhina proposed a “brain 
model” of inclination to alcoholism and “a hangover 
syndrome” in 197 to the problem of 
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Care of Newborns and Pediatric Diseases 
18400223 Moscow IZVESTIYA in Russian 
17 Jan 88 p 3 


[Article by S. Tutorskaya: “From the First Breath™] 


recently was it brought back to the forefront, thanks to 
“Glasnost.” Inadequate funding of the neonatal program 
(only 4 kopeks per day per infant for medications) 1s 
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Evaluation of RSFSR Medical Research 
Management Abuses 

18400219 Moscow SOVETSKAYA ROSSIYA in 

Russian 22 Dec 87 p 2 


{Article by V. Lysenko: “Metastases of Registrations™] 
[Abstract] In recent months the RSFSR National Audit 


Committee reviewed a large number of scientific 
research institutes of the Health Ministry to 
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Small Doses of lonizing Radiations and 


18400273a Moscow DOKLADY AKADEMII NAUK 
SSSR in Russian Vol 298. No 3, Jan 88 (manuscript 
received 16 Sep 87) pp 742-745 


[Article by V_ A. Kalchenko, Ye. A. Fedorov (deceased), 
and N. P. Dubinin, academician, Institute of Evolution- 
ary Animal Morphology and Ecology imeni A. N. Severt- 

sov. USSR Academy of Sciences; Institute of General 
Genetics iman 14 l. Vavilov, USSR Academy of Sci- 
ences, Moscow] 


ge mY. artificially applied to the soil. Absorbed doses 
were determined by use of thermoluminescent microdo- 
simeters with LiF, placed in points of growth and other 
organs of the plants. Mutations were established by 
electrophoresis on polyacrylamide gel with subsequent 


RADIATION BIOLOGY 59 


histochemical staining. The study showed that pro- 
chronic irradiation of C. scabiosa in doses of 3 x 

40 x 10* and 70 x 10* Gy/day increased the 
Senay et dh een al entatann alae tap i 35- 


Doses of 2 x 10°, 10 x 10° and 15 x 10° Gy/day 
increased the frequency of all types of mutations in 9 loci 
3.6-, 6.8- and 8.1-fold, respectively, in comparison with 
the control. Changes in the action of loci designated as 
“duplications” appeared in C. scabiosa shoots and in P. 
sylvestris endosperm at relatively low irradiation doses. 
Frequency of mutations in C. scabiosa at 0.01 Gy per 
locus with dose power at 0.0003 Gy/day was 2.6 times 
higher than that at 0.007 Gy/day. Relative frequency of 
mutations in P. sylvestris at 0.01 Gy per locus at dose 
power of 0.00002 Gy/day was 2.7 times higher than that 
at 0.000015 Gy/day. The different relative yield of 
mutations under the effect of small doses was attributed 
to different characteristics in the action of repair sys- 
tems. References 15, 5 Russian, 10 Western. 
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18400296 Moscow GIGIYENA I SANITARIYA in 
Russian No 2, Feb 88 (manuscript received 1 Jun 87) 
pp 19-22 


[Article by S. P. Raykhman and L. M. Rimskaya, Insti- 
tute of Biophysics, USSR Ministry of Health, Moscow] 


[Abstract] A study of the effect of some hygienic param- 
eters of special clothing on the thermal state of persons 
working under conditions of thermoneutral and heating 





MISCELLANEOUS 60 


microclimate and verification of principles of designing 
special clothing suitable for use under these conditions 
was described and discussed. Three variants of special 
clothing were studied in the 20-45°C range at moderate 
humidity. Selection of proper material and appropriate 
design for clothing suitable for use und<r these condi- 
tions was discussed. Hygienic properties of materials had 
the parameters: air penetrability from 0 up to 500 
dm*/(m? x s) and water absorption from 7 to 70 percent 
(from 15-160 g/m’. Mechanisms of thermoregulation 
between the space under the clothing and the environ- 
ment were discussed. Figures 2; references 7 (Russian). 
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